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MODE OF INFECTION, 


TUBERCULOSIS IN CHILDREN FROM THE Stanp-| The relative frequency of infection through 
POINT OF THE PEpLATRIST. the respiratory and digestive tracts seems to me 
likewise to be of little practical importance. 
Infection may take place through either path. 
Ir would be impossible for me, of course, to lence, we must guard both. It is also of no 
cover the whole subjeet of tubereulosis in child- practical importance, if infeetion takes place 
hood in the 15 or 20 minutes allotted to me. [ through the respiratory tract, whether there is 
feel quite confident, moreover, that no one wishes * Primary focus in the lung, as Gohn teaches, 
me to do this, even if I were competent to do it. | the bacilli pass directly through the lung to 
What is wanted of me, I think, is a summary the tracheobronchial glands, as was until re- 
of some of my own impressions and experiences | cently believed. The result is the same either 
with this disease in childhood during my career | “*Y: Furthermore, what difference does it make, 
as a pediatrist. practically, when tubercle bacilli get into the 
tracheobronchial lymph nodes, whether they 
ETIOLOGY. come directly through the bronchi and lungs or 
Tuberculosis in childhood may be caused by | indirectly through the stomach and intestines? 
either the human or the bovine type of organism. 
It seems to me that the relative frequency of FUREROULES Taee. 
infection with these two types is of no practical! Although years ago I used the subcutaneous 
importance. Both may cause the disease. We and eye tests, the only one with which I am now 
must, therefore, guard against both. Infection|familiar is the skin, or Pirquet, test, and the 
with the bovine bacillus may be prevented by |conclusions which I shall draw are based on 
the elimination of tuberculous cows with the |this test alone. This test is of great value in 
aid of the tubereulin test and by the general infants. A positive test in a sick baby, showing 
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no other oni cause for its illness, is very 
strong evidence in favor of the trouble being 
tuberculosis. A negative test, in my experi- 
ence, almost positively excludes tuberculosis as 
the cause of the illness, unless the baby is mani- 
festly overwhelmed by the infection. I am 
aware that in certain instances a positive test 
may be obtained after repeated trials. I am 
somewhat doubtful as to the value of a positive 
test under these circumstances, although my 
experience has hardly been sufficient, perhaps, 
to justify a definite opinion. 

The test is of less value in children, and the 
older the eliid. the 
beeause of the steadily increasing frequency ot 
infection with age. A negative test is of great 
importance in childhood, however, and practi- 
eally rules out tuberculosis unless the child 1s 
evidently overwhelmed by some infection. Be- 
eause of the severity of the infection, the test 
is usually negative in acute miliary tubereulosis 
and in tuberculous meningitis, which is, of 
course, a variety of acute miliary tuberculosis. 
I have also seen it absent several times in tuber- 
eculous peritonitis, even when it was not of the 
miliary, ascitic type. A positive test is of much 
less value than a negative in childhood, because, 
while it shows that the child has been infeeted 
with tuberculosis, it does not show that the ill- 
ness Which it has is tuberculous. It may as well 


less is the Vaitic o 


be due to some old or latent infeetion, or to the 
infection of some hidden gland, as to the ‘iiness 
from which the child is suffering. It is of 


some help, however, if the lesions whieh the 
child has may well be tuberculous and there is 
no other evident cause for the illness. Great 
care must be taken about calling pulmonary 
lesions tuberculous, however, simply because the 
tuberculin test is positive. I have seen many 
mistakes of this sort made, because physicians 
did not realize that physical signs merely indi- 
cate certain changes in the lung tissue and show 
nothing as to the cause of these changes. 


TUBERCULIDS, 


The presence of tubereulids, which are small, 
dark red papules, which often have a scaly apex, 
shows evidence of an active and usually of a 
generalized infection with tubereulosis. 
presence is of especial value, because they are 
most often foumed im just the eases ia ow 
tuberculin test is negative, that is, in cases of 
acute miliary tubereulosis. They should be 
looked for, therefore, in all eases when this dis- 
ease is a possibility. Their presence usually, but 
not always, indicates a fatal termination. 


TUBERCULOUS INFECTION, 


It is well known that new-born babies almost 
never show a positive tubereulin test. The test. 
is almost always negative in young infants, but 
the proportion of positive reactions increases | 
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| made less than 100 times in something over 
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all | give a puitive reaction; that is, a 
steadily increasing proportion of infants and 
children become infeeted with tuberculosis. The 
important thing, therefore, is not so much 
whether they are or have been infected with 
tubereulosis, but whether the infection is or is 
not active. In this connection it has always 
seemed foolish to me to speak of a pretubereular 
stage. I have, in fact, never been quite certain 
what those who use this term mean by it, 
whether they mean a condition of malnutrition 
or inereased susceptibility from some cause or 
other before tuberele bacilli enter the body or 
a period after tuberele bacilli have entered the 
body, but in which there is no active process 
giving symptoms. In either case it seems to me 
that the term is a poor one. <A child either has 
or has not been infected with tubereulosis ; there- 


fore, he either is or is not tuberculous. If the 
infeetion is latent, he has no symptoms. If it 


is active, he has symptoms. We should, there- 
fore, it seems to me, think whether a child has 
or has not been infected with tuberculosis, and, 
if he has, whether the infection is active or i 
active. 

The tendency of the majority of physicians is 
to consider that every child who is delicate or 
poorly nourished or has a continued fever is 
tuberculous. My experience is that tuberculosis 
is seldom the cause, when children are delicate or 
poorly nourished. <A careful study of their 
parentage and of their diet and mode of life will 
almost always reveal the cause of the delicacy or 
malnutrition. In my experience, also, the least 
probable cause of a continued temperature in 
infaney and childhood is tuberculosis. Careful 


investigation will almost always show some error 


in diet, some disturbance of the digestive tract, 
some disease of the nasopharynx and accessory 
sinuses or pyelitis to account for the fever. 
Furthermore, many apparently well children 
that have a negative tuberculin test and in 
whom no evidences of disease can be found, have 
a temperature somewhat higher than what is 
ordinarily considered normal in the afternoon. 
especially if they have been excited or playing 
hard. In my experience, also, tuberculosis is a 
rare disease in infaney and childhood, both in 
private and hospital practice. I seldom see 


tuberculosis at this age in my office or consulta- 
tion practice, except tuberculous meningitis and 


In 1921, aceording to 
Children’s Hospital, Boston. 


tuberculous peritonitis. 


(10,000 diagnoses in the Medieal Out-Patient 
Department, unless 104 eases of cervical adeni- 
tis are all considered to be tubereulous. In the 
wards the diagnosis of tuberculosis in all forms 
was made only 36 times out of 822 diagnoses. 
These figures seem to demonstrate the relative 


steadily through infaney and childhood, while _infrequency of active tuberculosis in childhood. 


— 
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TUBERCULOSIS IN INFANCY. 


A tubereulous infection in infancy may be 
local, never cause any symptoms and never be 
recognized. Contrary to the general belief of 
a few years ago, a positive tuberculin test does 
not by any means condemn a baby to death. It 
is certain that many babies become infected with 
tuberculosis that never show any evidences of 
this infeetion, except a positive tuberculin test, 
or, at any rate, do not show any evidences of 
it until later in childhood or in adult life, when 
the infection may become active. Nevertheless, 
the tendency for tuberculosis to become general- 
ized is mueh greater in infancy than it is later. 
When it beeomes generalized, it may take either 
one of two forms, the acute miliary or what used 
io be ealled ehronie diffuse tuberculosis. This 
term, which seems to me to be a good one, ap- 
pears to have fallen into disuse during recent 
It deseribes better than any other term, 
| think, a eondition which is common in infaney, 
but uncommon in childhood and adult life. In 
this condition there are tuberculous lesions in 
many or all of the organs, but the number is 
very much less than is the case in aeute miliary 
tuberculosis. The baby consequently lives 
longer and the individual lesions have time to 
become larger than in acute miliary tubereu- 
losis, although they may not give any more 
detinite physieal signs. The duration of chronic 
diffuse tubereulosis is, therefore, one of months 
rather than of weeks, as it is in acute miliary 
tubereulosis. tubereulous infection in in- 
fancy, espeeially when it is of the chronic dif- 
fuse type, may give only the evidences of mal- 
iiitrition with no localizing physical signs. It 
is Wise, therefore, when a baby, that is reason- 
obly well fed, and does not show any marked 
-videnees of indigestion, does not gain properly, 
ond shows other evidences of malnutrition, to 
suspect tuberculosis as the cause of its failure 
'o thrive. Tubereulous bronchopneumonia is a 
‘ery common form of tuberculosis in infaney. 
‘here is, as a rule, nothing about the onset to 
suggest that the trouble in the lung is tubereu- 
Whenever the bronchopneumonie process 
-ontinues localized for a long time in one spot, 
How spots continue to develop without the clear- 
og up of the old, or the disease is of unusually 
‘ong duration, tuberculosis should always be 
suspeeted. The physieal signs do not differ, 
vowever, in any way from the physical signs of 
-ronchopneumonia due to other organisms. Tu- 
vereulous meningitis is also more common in 
ufaney than in childhood, because of this ten- 
deney to generalization at this age. While 
‘ibereulosis in infaney which gives definite 
viysieal signs carries a very grave prognosis, 
| is not, as we used to think, invariably fatal. 
lsabies with reeognizable tuberculosis not infre- 
“uently recover. 


years, 
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LOCAL TUBERCULOSIS. 


_ Cervical Adenitis. It is often very difficult to 
determine whether enlarged glands in the neck 
are tuberculous or not. In general it is true 
that glands which develop rapidly after an 
acute infection of the throat are not tuberculous, 
While glands which come up slowly without any 
acute infection in the throat usually are tuber- 
culous. There are, however, many exceptions to 
this rule. For some reason or other tuberculosis 
of the cervical lymph nodes does not tend to 
spread from them to other parts of the body. 
It almost always remains a localized infection. 
It would be presumptuous for me to say much 
about the treatment of tubereulous glands in 
the neck. It has seemed to me, however, that 
When they are enlarged it is wise, unless they 
are broken down, to first take out the tonsils 
and later to remove the glands. It is unwise, 
in my experience, to hope that tuberculous ecer- 
vieal glands will disappear of themselves. 
Zracheobronchial Adenitis. The tracheo- 
bronehial lymph nodes are probably more often 
involved in tubereulosis in childhood than any 
other portion of the body. This involvement 
is shown by extension of the bronchial voiee, 
Whisper and respiration below the seventh cer- 
vical spine. D’Espine’s sign, that is, a whisper- 
ing sound heard after the spoken voice over the 
spiious processes of the vertebra, dulness on 
percussion below the seventh cervical spine and 
inferseapular dulness. The enlargement is al- 
ways considerable when there is interseapular 
dulness. It must never be forgotten, however, 
that these glands may be enlarged from other 
causes than tuberculosis. The finding of evi- 
dences of their enlargement does not, therefore. 
in itself justify the diagnosis of tuberculosis. 
Pulmonary Tuberculosis. Tubereulosis of the 
lungs in early life almost always starts at the 
roots of the lungs and extends outward and 
downward. It very seldom begins at the apices. 
In infants and young children the distribution 
is very likely to be bronchopneumonie in type. 
It must not be taken for granted that every 
prolonged process in the lungs in infaney and 
childhood is tubereulous. As a matter of facet, 
such prolonged processes are more likely not to 
be than to be tuberculous. They are very fre- 
quently influenzal in origin. Such processes 
may persist for weeks or even months, and then 
clear up entirely. In my experience, cavities 
in the lungs in childhood are very seldom due 
to tuberculosis, because children, as a rule, die 
before cavities have formed. Cavities are usual- 
ly due to a previous abscess of the lung, or more 
often to bronchiectases resulting from fibrous 
changes in the lungs due to a previous pneu- 
monia which, instead of resolving, has organized. 
They are also sometimes due to chronie bronehi- 
tis or are the result of some congenital anomaly. 
Abdominal Tuberculosis. There are three 
‘main types of tubercular peritonitis: the ascitic 
type, in which the peritoneum is studded with 


| 
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miliary tuberculosis and filled with fluid; the 
easeous type, in which there are large masses 
of newly formed tuberculous tissue in the mesen- 
tery and omentum, with sometimes a small 
amount of fluid; and the adhesive type, in which 
the intestines are all bound together, and in 
which there is no fluid. The physical signs 
must evidently be very different in these three 
types. The prognosis is far better in tubereu- 
lar peritonitis than was formerly supposed, 
Many cases recover. It is impossible, however, 
to tell in the beginning whether an individual 
patient will do well or not. Personally, | am 
opposed to operation, except in the ascitic form, 
when it has failed to vield to medical treatment 
and repeated tapping, and in the other forms, 
when there is obstruction. In my opinion the 
prognosis is as good, or better, under medical 
treatment than with operation. Incidentally, in 
doubtful cases, the demonstration of disease in 
the testiele is very strong evidence in favor of 
tuberculosis of the peritoneum. 

There seems to be a good deal of misunder- 
standing as to the use of fat in the food in these 
cases. It used to be given routinely in order 
to improve the nutrition, but then we were told 
that, on account of the involvement of the 
mesenteric lymph nodes, fat could not be ab- 
sorbed and consequently did harm. wrath 
of the matter is that in some cases the mesen- 
teric glands are involved and fat cannot be ab- 
sorbed, while in others they are not involved 
and fat can be absorbed. The only way to de- 
termine whether they are involved or not, is 
by an examination of the stools. If the stools 
show that fat is not absorbed, the fat should be 
cut out of the diet. 
absorbed, fat should be given and pushed. 


Tuberculosis of the mesenteric and retroperi-. 


toneal glands is not uncommon. It may give 
rise to acute symptoms, suggesting those of 
appendicitis or acute intestinal obstruction. 


due to tuberculosis of the joints. 
should make the examination of the spine and 


‘go through their whole course completely flaccid 


and with diminished or absent reflexes, and, in 
babies, even without bulging of the fontanelle. 
It is true that a very few patients have appar- 
ently recovered from tubereulous meningitis, 
The number of cases is so small, however, that we 
ure not justified, it seems to me, in holding out 
any hope whatever of recovery in tuberculous 
meningitis. We must remember, however, that 
other conditions, such as syphilitic meningitis 
and encephalitis, may strongly resemble tuber- 
culous meningitis in their symptomatology and 
that the findings in the cerebrospinal fluid in 
these conditions are the same, except for the 
absence of tubercle bacilli. There is always a 
chanee for error, therefore, unless tuberele ba- 
cilli have been found in the spinal fluid. 

Ll am contident that lumbar puncture has no 
curative action in these cases. In the spastic 
cases and in the cases with marked symptoms of 
cerebral irritation, lumbar puneture relieves 
them more, however, than any other method of 
Treatment, 


SURGICAL TUBERCULOSIS. 

The physician must always bear in mind the 
possibility of surgical tuberculosis. He must 
remember that backache and pains in the legs 
may be due to tuberculosis of the spine. He 
must not forget that pains in the extremities 
are not always due to rheumatism, but may be 
In fact, he 


extremities a part of his routine physical exam- 


ination, in order that he may never miss con- 
ditions of this sort. 
If they show that fat is” 


TREATMENT, 


In my opinion the preventive treatment of 
tuberculosis is by far the most important. When 
tuberculosis has developed, the treatment con- 
sists of rest, food, fresh air, both day and night, 


and all the sunlight that there is. I have had 
but little experience with the Rollier treatment, 
but from what | have seen of it, | am convinced 


This possibility should never be forgotten in the 
differential diagnosis of aeute abdominal con- 
ditions in childhood. 


Meningeal Tuberculosis. 1 know of no condi- 
tion in which it is harder to make an early 
diagnosis than tuberculous meningitis. There 
is nothing characteristic about the early symp- 


that it is very useful in tubereulosis of the bones 
and of the peritoneum. I have no confidence 
whatever in any drug treatment of tuberculosis, 
except for the relief of symptoms. I have had 
no personal experience with the tuberculin 


toms. Vomiting without evident cause, head- 
ache, and disinclination to play are perhaps 
among the earliest symptoms, but these symp- 
toms are common to many other conditions. 
The 


treatment. What I have seen of it, however, 
has been most disappointing, for it has seemed 
to me that it did more harm than good. My 
impression is that it is being used much less at 


only way in which a_ physician ean 
always make an early diagnosis is to speak present than It was & lew years age. 
of it as a possibility whenever a child’ —- 
is sick and there is no very evident cause for TUBERCULOSIS IN CHILDREN FROM THE STAND- 
the illness. 


I fear, however, that if a physician | POINT OF TILE ORTHOPEDIST. 
did this he would soon lose all his patients. It Bosto 

must not be forgotten that the flaccid type of 
tuberculous meningitis is almost, if not quite, as Ir is hard to know what to say at a meeting of 
common as the type with spasm, rigidity of the this sort, speaking as an orthopedist, on a sub- 
neck and convulsions, especially in infancy. I ject as general as this. You certainly do not 
have seen many cases of tuberculous meningitis wish detailed accounts of the local treatment of 


| 


rete 
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hone and joint disease, and a few general state- 
ments of principle seem best to meet the need. 
The orthopedist has quite generally come to 
recognize that tuberculosis of bones and joints 
is due very largely to low general resistance of 
the individual. This being the case, we have 
two distinct features to observe in our treatment. 
(ne is to treat the part locally where the disease 
manifests itself, and the other is to see that 
everything is done that is possible to improve 
the general condition of the individual. The 
time was when the wards of our children’s hos- 
pitals were filled with patients having hip or 
spine disease where the entire emphasis was put 
upon the treatment of the local condition. We 
have gone far beyond that point. The general 
treatment should reeeive at least equal attention. 

It seems to me that we can pass over the local 
treatment by saying that in tuberculosis of the 
bones or joints, the things that the orthopedist 
aims to do are first to prevent deformity, or cor- 
rect deformity if it has already oceurred, and 
second, to put the part in the position of physio- 
logical rest—then allowing function in so far as 
the part will tolerate it. Anything that the 
individual can do with a diseased part (the indi- 
vidual, not someone else) we need have very 
little fear of doing harm. If the child can walk 
about onee, the part is properly protected—let 
him walk about. If it is very acute, the child 
Will imstinetively not walk about. As fast as 
the child is able to use that part, it is to be 
encouraged. Use stimulates circulation, eneour- 
aves bone repair and does the very thing we 
ought never to lose sight of—which is to stimu- 
late the cells about the diseased portion, so that 
they will be stronger and able to control the 
disease rather than to weaken those parts by too 
vreat inactivity. 

For the general condition the things which we 
are now doing have for their purpose the in- 
creasing, in so far as is possible, the general 
resistance and therefore the more perfect con- 
trol of the local manifestation of the disease. 
This applies not only to tuberculosis, it applies 
‘0 all sorts of infeetions,—the principles are 
practically the same. The thing that has 
lielped us most in this connection and has given 
is something that we can speak about definitely 
vecause it is easily checked, has to do with 
the way the diaphragm is used. It seems to me 
‘hat this is one of the most important single 
‘eatures of the physiology of the human being. 
'' the diaphragm is down at the level of the 
‘welfth rib and does not move—the circulation of 
‘he abdominal organs must suffer. Normal res- 
jiration involves the diaphragm and the normal 
circulation in the abdomen demands the same 
thing. Ideal respiration means the diaphragm 
high with slight movement of the chest—slow 
respiration and slow pulse. The diaphragm not 
only helps in the respiratory development, but 
it also pumps the blood from the abdomen and 
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the legs back to the heart. There is no other 
mechanism to accomplish this. With the dia- 
phragm low, the cireulation as well as the res- 
piration will be interfered with and the general 
vitality will suffer. 

Until you get the diaphragm so that it acts 
freely, you have not done all that you should do 
to improve the general resistance of the indi- 
vidual. 

In trying to build up your individual to the 
hest health—in trying to bring up their reserve 
so they ean avoid tuberculosis—you have tangi- 
ble things which you can check. Certainly there 
is more than just the microscope or the stetho- 
scope in understanding these conditions, 

Training for this physiological test is the 
sort of thing our preventoria should be doing. 
(iet the children to stand properly. They will 
look better, but they will be more normal physio- 
logically, and have greater resistance to tubercu- 
losis or any other disease. 


TUBERCULOSIS IN CIULDREN FROM THE STAND 
POINT OF THE INTERNIST. 
Uenxnry Cuapwick, MID... Westrrrectp, MAss. 


IN considering the subject of tuberculosis in 
children it is necessary to divide them into 
groups as this disease varies very much in its 
manifestation according to the age of the child. 
There are three distinet types of tuberculosis in 
children :—the general or infantile, the hilum 
or juvenile, and the apieal or adult form. 

The infantile form in its primary stage as- 
sumes the characteristics of an acute, infectious 
fever, and progresses rapidly to a fatal termina- 
tion, as general miliary tuberculosis, menin- 
vitis or bronchopneumonia. This is the usual 
course when infection occurs before the age of 
two vears. From this age on the cause of in- 
feetion is gradually modified by the production 
of a steadily increasing immunity. The tissues 
gradually aequire the power to react and the 
bacilli become fixed in the lymph nodes or more 
rarely in the epiphyses of the long bones or in 
the bodies of the vertebrae. After children have 
eached the age of five they rarely develop the in- 
fantile type of tuberculosis. 

From five to twelve the lymphoid type of 
tuberculosis largely predominates. This period 
is a golden interval of low mortality between the 
infantile form on the one hand and the adult 
pulmonary form on the other, both of which have 

very high death rate. This tendeney to foealize 
in the lymph nodes is the outstanding character- 
istic of juvenile tuberculosis. This was very 
apparent a few years ago when cervical tubereu- 
lous adenitis was such a common affliction in the 
children that came to the surgical outpatient 
departments. It is not so today largely because 
of the activities of the throat specialists in re- 
moving adenoids and diseased tonsils. Also the 
dentists must be given some of the credit because 
of the progress of dental hygiene. 
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Only comparatively recently, however, has the 
role of the tracheo-bronchial or hilum glands 
been given serious consideration in relation to 
the tuberculosis problem. As the lymphaties of 
the throat drain into the cervical glands, so the 
lymphaties of the lungs converge at the hilum 
and drain the entire pulmonary area into the 
tracheo-bronchial lymph nodes. There is this 
important difference however; the cervical 
glands only drain a small region, the tracheo- 
bronchial lymph nodes become the converging 
point of all bacilli that reach the lymphaties of 
the lungs, either by inhalation or through the 
pulmonary circulation that may take up infee- 
tion from any part of the vascular system. There 
is, therefore, litthe chance for this group of 
glands in any individual to escape infection as 
long as tuberculosis is the universal disease that 
it istoday. Fortunately the bacilli are so few in 
number or they are low in virulence or the in- 
dividual’s immunity is sufficient to prevent ae- 
tive disease in 70° of the people. 

Pathologists are not yet In agreement as to 
whether the first lesion oceurs in the lungs or in 
the tracheo-bronchial nodes. Krause has demon- 
strated that animals inoculated with tuberele 
bacilli exhibit foei of tuberculosis in the tracheo- 
bronchial nodes even when the lungs are free 
from disease. Furthermore, we do know that 
whenever the lungs show a tuberculous lesion 
that the tracheo-bronchial nodes are always 
involved. Most important of all to us is the faet 
that tubereulosis can be demonstrated in the 
glands of the hilum before any pulmonary lesion 
is large enough to be recognized by any method 
of examination now available. 

Apical lesions or the adult type of tubereu- 
losis rarely occur before the age of twelve years. 
After this age it is met with increasing frequen- 
ey until the sixteenth vear, when it becomes the 
usual type. The juvenile form after this age is 
rarely found as active disease. The healed hilum 
lesions are, however, often seen by x-ray or post- 
mortem in adults, 

It is most important to reeognize hilum tuber- 
culosis When it is confined to the lymph nodes 
hecause this tissue has a tendeney to keep the 
focus circumscribed. The resistence to tubereu- 
losis between the ages of five to fifteen is greater 
relatively than at any other age period. Arrest 
or cure ean reasonably be expected if proper 
treatment is carried out at this time, 

There is a transition period due to the devel- 
oping immunity between the ages of two to five. 
When either the infantile or juvenile type of 
tuberculosis may prevail. It is a dangerous 
period in an infected child’s life. The disease 
is masked more completely than it is at later 
years. The child is usually well developed and 
nourished and of good color. Loealizing symp- 
toms may be delayed and there ensues an anxious 
period when the physician is puzzled to know 
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the cause of the oceasional reoccurring febrile 
attack. Is it due to tuberculosis, and if so wil! 
the tubercle foealize in the head of a long bone 
in the vertebral column, in the peritoneum, in 
the intestines or in some group of lymphatic 
glands? Those are some of the questions that 
a clinician has to answer. 

Again we have another dangerous transition 
period after the child passes the age of twelve. 
Something as yet unknown to us oceurs during 
the age of adolescence that influences the course 
of tubereulosis. The cases one sees of involve- 
ment restricted to the region of the hilum become 
fewer and the number of apieal or adult type of 
tuberculosis increases as the patients approach 
the age of sixteen. It occasionally happens, but 
it is extremely rare to find a case of active hilum 
tuberculosis in an adult without apical lesions. 


Juvenile tuberculosis involves the lymphatic 
glands at the hilum and the adjacent peribron- 
chial tissue in its early stages. If the disease 
progresses the deep parenchymatous tissue be- 
tween the trunks of the bronchial tree becomes 
invaded by infiltration. There may be peri- 
bronchial thickening with beading along the 
trunks that extend into the second and third 
iInterspaces. 

Adult) pulmonary tubereulosis involves the 
apices and the peripheral parenchymatous tissue. 
If one bears in mind this difference in the path- 
ology of the two types of disease it will aid 
materially in diagnosis. The physieal signs are 
different because in one the foeus is superficial 
and in the other it is deep. Furthermore, in one 
the alveolar structure of the lung is involved and 
in the other the lymphatic tissue. Auseulta- 
tion therefore does not give any positive infor- 
mation in early tracheo-bronchial tubereulosis. 
As the disease progresses and invades the deep 
parenchyma and = peribronchial tissue changes 
in the breath sounds are sometimes heard in the 
infraelavicular triangle and along the vertebral 
border of the scapulae. Rales are not heard in 
hilum tuberculosis; the struetures in which rales 
are produced, namely, the smaller bronehi and 
alveoli, are not involved until the pulmonary or 
adult type of tubereulosis is developed. If rales 
are numerous in any part of one or both lungs 
of a child from tive to twelve they are probably 
due to some non-tubereulous infeetion, sucli as 
bronchitis, asthma, bronchopneumonia or *b- 
scess. If the rales are due to pulmonary tuber- 
culosis, it is a case in the advanced stage, which 
fortunately rarely oceurs in children of this ave. 
One should not expeet to elicit rales in early 
juvenile tuberculosis; when heard they should 
be regarded as negative evidence and should be 
considered due to non-tubereulous causes wiles 
enough positive signs and symptoms of tubercu- 
losis are present to justify such a diagnosis. 

Percussion, however, is of great value in «e- 
termining consolidation at the root of the lung. 
(ne must develop a careful technic to be of serv- 
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ive in revealing changes in the deeper structures 
of the lung. The child to be examined should | 
standing with shoulders slightly sloping forwar: 
with all museles of the shoulder girdle in com. 
plete relaxation. Light percussion must be used 
with dependence for values placed more upon 
the taetile sense than upon the sound produced. 
It is always better to begin from below and pro- 
gress upward. The reason for this is that the 
bases are seldom diseased and one ean in this way 
perceive the normal resonance first for a stand- 
ard and thus more easily detect any abnorma! 
changes in the upper part of the lung. lt 
should also be borne in mind that in children 
with active tracheo-bronehial nodes disease 
there is a reflex condition that tends to produce a 
vhronie spasm of the muscles covering the upper 
part of the thorax posteriorly. This may he 
sufficient to change the percussion note enough 
to simulate dullness due to tubereulous intiltra- 
tion of the apices. As a check, however, upon 
such an erroneous interpretation, one finds in 
such eases that the resonance is normal over the 
apices anteriorly and rales are not present. 


SYMPTOMS, 


In making a diagnosis in children great signiti- 
cance must be placed on symptoms which are an 
evidence of tuberculin toxemia. In the order of 
importance these symptoms are fatigue or 
weakness. This is the first and most frequent of 
symptoms of onset. It is exhibited often as a 
change of disposition. A sunny, happy child be- 
comes nervous and fretful, or an active, ener- 
vetic one becomes languid and listless. Games 
no longer interest them and school work that was 
formerly enjoyed becomes a hardship. Light 
mental or physical efforts tire. Lack of appe- 
‘ite, failure to gain, or—more signifieant—loss of 
weight ; tendeney to profuse perspiration ; fever. 
hilum tuberculosis the toxemia does not pro- 
‘lice continuous fever. It oceurs only after un- 
sual exercise or fatigue from any cause. It is 
transitory. An afternoon temperature that does 
not go above 99.6 may be considered within the 
normal limits. A temperature of 101 or more is 
vsually due to some non-tuberculous cause. It 
should be remembered that tuberculous disease 
of the lymph nodes or pulmonary tissues when 
ot accompanied with pyogenic infection does 
not produce a marked rise in temperature. A 
purely tuberculous disease produces only a low 
crade of fever and then only when an increased 
amount of tubereulin is absorbed, as a tubereulin 
tolerance is gradually acquired. We must not, 
‘therefore, consider the absence of fever to con- 
‘raindieate juvenile tuberculosis. Febrile at- 


‘acks are infrequent, long fever-free periods are 
the rule. 

A child’s pulse is so erratic and normally so 
uch higher than in adults that it is of no value 
in early diagnosis, 
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TUBERCULIN TEST. 

We have found the intradermal tubereulin 
test so much more reliable than the Von Pirquet 
cutaneous method that we are using it exelu- 
sively. Absorption is certain and the dose ae- 
curate in each ease. We give .01 m.g. of tuber- 
vulin intraeutaneously for the first dose. If there 
is no reaction a second dose of 0.1 m.g. is given. 


PREVIOUS HISTORY. 


The exposure of a child to tuberculosis in the 
home, if long continued, is evidence of great 
weight in so far as it indieates the probability of 
massive and frequent infection. Such a child 
should be provided with excellent hygienic sur- 
roundings and care, even if there are no symp- 
toms of disease. The lack of family history, how- 
ever, as regards exposure to tuberculosis in the 
home, is of little value and should have no nega- 
tive weight in diagnosis if there are definite 
signs and symptoms of disease. Out of a series 
of 200 children in our eare 34° gave no history 
of intimate contact with any case of tuberculosis 
in the home. 


DIAGNOSIS, 


The points upon which a diagnosis of juvenile 
tubereulosis must be based are these :— 

1. History of frequent colds or predisposing 
causes such as measles, whooping cough, and in- 
Huenza. These diseases lessen the resistance to 
infection and tuberculous disease frequently fol- 
lows in their wake. Also the frequent associa- 
tion of phlyetenular disease and serofuloderma 
with hilum tuberculosis should always be kept 
in mind, 

2. Symptoms of tuberculin toxaemia, viz.— 
fatigue, malnutrition, anorexia, febrile attacks. 
3. Exposure to tuberculosis in the home. 

4. Positive eutaneous tubereulin test. 

5. Evidenee of enlarged tracheo-bronchial 
lvmph nodes and infiltration or thickening of the 
adjacent tissues as demonstrated by physical 
signs and confirmed by roentgenogram., 

In conelusion | wish to emphasize the point 
that juvenile tubereulosis is a manifestation of 
primary tuberculosis, apparent only in_ the 
lvmph nodes and deeper tissues at the root of the 
lung. The adult type is a manifestation of tuber- 
culous disease involving the superficial paren- 
chymatous and peribronchial tissues of the 
lungs. The tissues involved are radically different 
in structure. The way in which they react to dis- 
ease is distinctive. Therefore when we examine 
the chest of a child we should not expect to find 
rales and other signs of pulmonary tuberculosis, 
We should look carefully for evidenee of bron- 
chial adenitis. When we find enlargement of the 
bronchial lymph nodes with thickening of ad- 
jacent tissues, accompanied by symptoms of a 
tuberculin toxemia, together with a positive in- 
tracutaneous test, a diagnosis of hilum tubercu- 
losis should be made. 
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TUBERCULOSIS IN CHILDREN FROM TILE STAND- 
POINT OF THE SURGEON. 


By TLioyp T. Brown, Boston. 


Ix dealing with such a subject as Surgical 
Tuberculosis one finds himself confronted with 
problems, the solution of whieh is very difficult. 
There are many points to be touched upon, any 
one of which could well oceupy the entire time of 
such a gathering as this. It is out of the ques- 
tion to diseuss all the forms of non-pulmonary 
tuberculosis and | shall leave to people better 
qualitied than I the question of the glandular 
forms, such as tubercular cervical adenitis, tuber- 
lar peritonitis, ete. Perhaps the first and the 
most important point to be mentioned is that 
surgery in tuberculosis must be approached with 
a very different point of view than in almost 
any other condition. We long ago learned that 
it is impossible to entirely eradicate by any sur- 
gical procedure all of the tubercular process, but 
we have also learned that if the proper after-care 
ean be given it is not necessary to entirely re- 
move the focus. Therefore, it can be seen that 
the surgieal procedure in itself is only an inei- 
dent in the treatment of the disease and that the 


real problem is not the operation, but what faeil- 
ities can be found for the proper preoperative | 


and post-operative care of the patient. 


In order to emphasize this fact that the surgi- | 


eal treatment of tuberculosis, referring to bone 
tuberculosis, is in reality a very small part of 
the treatment, the following figures are quoted 
from the last three annual reports of the Chil- 
dren's Lospital:—492 cases of bone tuberculesis 
were admitted to the wards because care at home 
or in the Out Patient Department had not suf- 
ficed. Of these 492 cases, only 55 cases were 
operated upon, all but 4 of which were for simple 
drainage of abscesses or similar procedures. 
These four exceptions were operated upon for 
spinal immobilization, 

The question of the incidence of bone tuber- 
culosis was also a difficult problem and one at 
the present time impossible to answer. Although 
a law has been in existence since 1907, requiring 
the reporting to the State of all cases of bone or 
non-pulmonary tuberculosis, the physicians and 
hospitals of this State have neglected this duty 
so completely that there are no such statisties 
available for the non-pulmonary as there are for 
the pulmonary cases. Hospital reports give most 
inadequate information on the total number of 
cases in the State, but are very surprising in 
showing the number of cases which do come to 
the elinies. As quoted above, in three years 492 
cases entered the wards of the Children’s Hos- 
pital. At the Massachusetts General Hospital 
the Orthopaedic Department during the years 
1920-21 treated 291 cases of bone tubereulosis, 
SL of which were children and 210 adults. Of 
these cases, 70 adults and 25 children had tuber- 
culosis of the spine. Of the 492 Children’s 
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Ifospital cases 243 were tuberculosis of the spine. 
Tuberculosis of the hip was next in frequency of 
occurrence at both hospitals. At the Massaehu- 
setts General Hospital 41 adults and 34 children, 
and at the Children’s Iospital in three years 161 
ceases of tuberculosis of the hip were recorded. 
Knees were next in frequency, and the remaining 
cases were seattered all over the body. Sinee, as 
mentioned above, the time allotted to this paper 
is so short, it is impossible to deal with more than 
one condition. Therefore it is considered ad- 
visable to take up that condition which at the 
present time is most frequent in occurrence and 
which from foree of circumstances in the ma- 
jority of hospital cases is very inadequately 
‘treated in both children and adults. I refer 
‘to tuberculosis of the spine. That the oceur- 
rence of tuberculosis in the spine is the most 
common site of bone tubereulosis is shown by 
the above figures and also by figures found at 
the Rizzoli Orthopaedie Institute in Italy, where 
from the years 1907-1919, 45.5°7, or 1271 out 
of 2790 eases of bone and joint tuberculosis, were 
in the spine. 

The bacteria responsible for this condition are. 
of course, the tubercle bacillus of either the 
bovine or human form. When it is considered 
that 25 to 40°) of the milk produeing herds in 
Massachusetts show positive tuberculin reac- 
tions, the recent passage of the law by the Legis- 
lature whieh allows the State to make use of 
Federal Aid in cleaning up our herds, is a 
matter of great importance. In New York City, 
where the control of the milk situation is very 
carefully carried out, the results have been 
marked. A recent letter from an orthopaedic 
surgeon at the Hospital for the Ruptured and 
Crippled in New York says that twenty-five 
veers ago the tubercular cases were the most 
common ones in the clinie, while at the present 
time they are among the least common. 

The most valuable and careful work that is be- 
ing done throughout the state in edueating the 
people how to prevent infeetion from tuberculo- 
sis cannot be too highly endorsed, and it is the 
duty of every physician to further the cause in 
every way possible. Sinee, however, there will 
always be a certain number of cases to be looked 
after, it is of the utmost importance that the 
methods of treatment which tend to give the best 
functional results should be understood and ear- 
ried out by all. 

Here is a photograph showing the results in 
three girls of the treatment that has been used 
in this country for many years. This treatment 
is the supportive and ambulatory method. By 
this is meant recumbeney as long as there are 
any acute symptoms; after this, plaster jack- 
ets and braces and allowing the patient to be 
up and around. Two of these girls had their 
spines immobilized by the operative method of 
putting a section of their tibiae into the spinous 
process, the so-called Albee operation. The 
result is what you see here. Any other form 
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of treatment was Impossible in these cases he- | no signs of acute disease, the child may be al- 
ealise there were no places where recumbency lowed very short periods of being up, provided 


under proper supervision could be earried ov 
That reeumbeney at home in the average 
pital case is impossible can be seen when one 
finds in the hespital records such notes as this: 
“Patient comfortable on frame. 
she tinds the child erawling or walking around 
with the frame on its baek.”’ 

If the ambulatory treatment gives such re- 
sults, what then is the ideal treatment we should 
all strive for? The literature at the present time 
is filled with articles about this problem. It 
must be remembered that tuberculosis in a child 
or adult is a serious condition, and although the 
patient may become free of symptoms with two 
or three months of recumbency or after an oper- 
ative immobilization of the spine, this does not 
mean that the disease has been cured. If one fol- 
lows these cases for a period of years a reeur- 
rence of the condition is very commonly found 
years afterwards, and what is still more impor. 
tant the tubereular infection may recur’ in 
another part of the body. 

The method of treatment advocated by such 
men as Sorrel and Calvé at Berek-sur-Mer in 
France, where there are two hospitals with a 
eapacity of more than 2,000 beds just for the 
city of Paris alone, must be considered with 
great care. Rollier, the strongest advocate for 
heliotherapy, or the sunlight treatment, also 


gives us much food for thought. Recent letters. 
from Canada and New York from men who are. 


dealing with these conditions all practically 
agree as to the ideal treatment. 

This treatment differs in children and adults. 
In children the bones are soft and rapidly grow- 
ing. The disease tends to destroy the vertebrae 
and the intervertebral dise. The process of heal- 
ing consists in the calcification or laying down 
of lime salts in the diseased areas. This process 
is a very slow one, requiring months or vears. 
Although all painful symptoms may rapidly dis- 
appear with recumbency, the pathological process 
is still present, and if the child is allowed up, 
even with the supportive jackets or braces, the 
superimposed weight tends to cause pressure on 
the slowly healing pathologie process and the 
result is either a recurrence of the symptoms or, 
as in the eases shown, an increase in the de- 
formity. The operative immobilization of the 
spine in children, as brought out by the investi- 
vation of the commission appointed by the 
American Orthopaedie Association to look into 
this subject and as seen in these two cases, does 
not in itself prevent further deformity. 

It is our belief, therefore, that in children a 
period of recumbency either on a frame or in a 
plaster shell should be carried out for 2-3 years, 
preferably 3. This means that during this time 
‘here should be no superimposed weight on the 
spine, such as comes from sitting or standing up. 
At the end of this time, if the x-ray picture 
shows signs of new bone formation and there are 
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the spine is given sufficient support. At least 
‘wo years more of gradually increasing weight 
bearing is necessary before it is safe to allow 
complete freedom, and some men think supports 
should be worn until adult life. With such a 
olan of treatment we should expect to be able to 
prevent such deformities and such cripples as 
these. And let me add here that these three are 
only a very small proportion of the number 
coming to our hospitals and Cripple School. 
This may seem like a very long time, but these 
children here, like almost all the others of their 
kind. are still coming to the hospitals for treat- 
ment and are still wearing braces 12 to 15 
years after their treatment was started. 

In the adult cases conditions are different. We 
no longer are dealing with growing bone and we 
are dealing with a group of cases in which the 
time element is of great importance. For this 
peason if anything can with safety be done which 
will shorten the time element, it is advisable. 
With our desire to shorten the time element, how- 
ever, We must not forget, as Calvé says, that an 
adult with Pott’s disease is tuberculous with a 
vrave focus and is liable to develop other foci 
of the same nature, and that the general treat- 
ment is the main thing. 

It has been stated, and experience has proven 
it to be so, in selected cases, that a stabilizing 
vperation on the spine, either the fusion opera- 
tion as deseribed by Hibbs, or the bone graft of 
Albee, or the bone periosteal flap method of 
Delangeniére, may be a suecesstul procedure. 
The selection of cases, however, is very lmpor- 
ant. A series of cases at the Massachusetts 
General Hospital has brought out the fact that 
nearly half of the cases operated upon had more 
than one tubercular focus. In some it did not 
develop until five years after the operation and 
in others it was discovered first. Any case with 
an acute or even subacute puinionary condition 
is a poor operative risk. One such case de- 
veloped a rapidly fatal miliary tuberculosis 
after the operation. Such possibilities as two 
separate and distinet foci of disease in the same 
spine must be considered. This occurred six 
times in a series of 29 cases at the Massachusetts 
Gieneral Hospital. 

As has been said before, however, the operative 
treatment which is distinetly inadvisable in chil- 
dren, must be considered merely as an incident 
in the treatment of the adult. With or without 
the operative treatment, heliotherapy and recum- 
beney, Which means the removal of all super- 
incumbent weight on the spine, are the most im- 
portant features. Without operation, recum- 
bency is necessary for at least a year, and this is 
followed by a jacket or brace for two to three 
years more. With operation, the time of recum- 
bency may be shortened to six months, but the 
jacket or brace support should be worn for a year 
or two. Some patients report that they are still 
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wearing it for four or five years after the opera- 
tion because they feel safer. 

With these necessities for treatment in mind, 
what are the facilities throughout the state for 
affording such treatment? At the present time 
there is not a single state or city institution 
which is properly equipped to earry out effee- 
tively such treatment. There are one or two 
private charity hospitals or homes which are 
able to take a few children, but practically no 
adults. There are some institutions which are 
willing to take a few such eases, but their equip- 
ment and personnel is such that they do so 
largely under protest. It is for this reason, 
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gentlemen, that our results in the treatment 
are not what they should be. Rollier in 1913_ 
reported 86 per cent. eures in 198 cases, but. 
there are few people of the total number afilieted 
with spinal or bone tuberculosis who can afford | 
the luxury of such a place Rollier’s. | 
DeBrumer in 1921, speaking of the results in) 
patients who were treated under the most un- 
favorable home conditions, says the mortality 
rate was 42 per cent. Although he gives the: 
mortality rate as 42 per cent., he says nothing 
about the eases such as those which are. still 
drifting into our clinies after 12 or 15 years 
of treatment, and who, from the economic point 
of view, are such a tremendous loss to the com- 
munity. 

In conelusion I should like to bring out eer- 
tain points: 

1. That at present we have no accurate sta- 
tistics in this state as to the number of non- 
pulmonary cases of tuberculosis, and that this 
lack is due to the physicians and hospitals of 
the state failing to report their cases. This ean 
and should be corrected. 

2. That surgery in tuberculosis is and should 
be the exception, and that it should always be 
made only an incident in the general and neces- 
sarily prolonged treatment. 

4. That in children operations for spinal 
immobilization are not advisable and without 
the proper postoperative care in adults do not 
give the results claimed. 

4. That in tuberculosis of the spine in both 
children and adults the ambulatory and = sup- 
portive treatment has not given satisfactory 
results, 

» That in children the ideal treatment. is 
recumbeney for at least two to three years. 
followed by carefully observed and proteeted 
weight bearing for two vears more. 

6. That in adults in selected cases the opera- 
tion for spinal immobilization may be advisable 
if it can be followed by at least six months’ 
recumbency and a year or more of supportive 
treatment. 

7. That there are no hospitals in the state 
with an equipment or a personnel which ean 
adequately carry out the proper prolonged treat- 
ment of recumbeney and heliotherapy, 
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8. That it is the duty of the medical pro- 
fession of this state to urge our legislature to 
provide as adequate opportunity for the treat- 
ment of non-pulmonary tuberculosis as is pro- 
vided for the pulmonary cases, 


Tue X-Ray is tue DiaGNosis or PULMONARY 
TUBERCULOSIS. 


By W. Evitswortn, M.D., Boston. 


Ir is not proposed to describe the technical de- 
tails of the use of the x-rays by means of the 
fluorescent screen and radiogram, but rather 
briefly to indicate some of the possibilities and 
limitations of this method of examination in the 
study of tubereulosis of the lungs. 

The sereen serves best in observing the move- 
ments of the thorax, diaphragm and heart dur- 
ing respiration, 

The film or plate gives a permanent record of 
the details of light and shade. 

The stereoscopic films afford perspective vision 
and position of shadows. 

The lung fields, distended with air, offer but 
slight resistance to the passage of the rays and 
present a brilliant background for the study of 
the more opaque tissues. The depth of the 
shadows cast is dependent upon the density and 
mass of the structures traversed by the rays. 

We have, then, a remarkably accurate means 
of detecting the presence or absence, the position, 
extent and the character of pathologie conditions 
in the lungs. Pathology is represented by ab- 
normal densities shown on the film or screen, 
and no other means have been found which will 
give nearly so accurate a picture of lung path- 
ology during life as the x-ray film. 

Slight abnormalities in density require care- 
ful study to detect; the gross lesions are often 
easily observed. Both types demand especial 
discrimination to determine the probable eti- 
ology. 

There are but few diseases which justify a 
(liagnosis from the x-ray observations alone. In- 
terpretation of the x-ray findings demands a 
careful analysis of the data observed; definite 
diagnosis or etiology can be made only by a 
coordination of the history, physical signs and 
symptoms and laboratory data. 

It is necessary to emphasize that x-ray obser- 
vations concern not merely one spot of density. 
but rather the entire lung fields, the level of the 
diaphragm, the excursions during respiration, 
as well as the position and movements of the 
heart. 

If we accept the statement that every lung 
shadow may represent one of many pathologica! 
lung lesions, the necessity of careful differentia- 
tion is obvious. 

Doubtful cases may require repeated examin- 
ations; this is especially true in many eases of 
early pulmonary tuberculosis. To appreciate the 
early and slight lesions of tuberculosis requires 
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some degree of familiarity with the normal jing 
poeture, and the denser shadows should be iden- 
tiied with the gross specimens and seetions from 
the post-mortem table. 

Tubercular infeetion in some form oeeurs with 
such frequeney, that it is now recownized as an 
almost universal condition. 

The suspected or doubtful case is the great 
medical problem, where the delayed or uneertain 
diagnosis fails to impress the patient ond meas- 
ures to control are neglected until the disease is 
well established. Not infrequently the x-ray 
will disclose other conditions, sueh as heart dis- 
ease, rather than the suspected tuberculosis, 
or, on the contrary, no evidence at all of pul- 
monary lesion. 

The x-ray examination as an accessory to, 
combined with the elinieal examination, enables | 
one to make an earlier diagnosis in many doubt-| 
ful cases of disease of the chest, with an ac- 
curacy not obtained heretofore, and in my opin- 
ion, nO medical examination can be considered as 
completed which has neglected this method of | 
examination, | 


DISCUSSION. 

De. Evcene R. Kevtitey, Boston: I think we will 
all agree that this is perhaps the most interesting 
session of the Tuberculosis Section for several years. 
I think the ollicers of the Section are to be congratu- 
lated on the happy expedient they struck of having a 
symposium on some of the more interesting phases of 
tuberculosis in children. 

I want to say two or three, words on points that 
interested me very much in the papers presented this 
afternoon. I wish to reiterate what Dr. Brown brouglit 
out in reference to the very poor reporting of nen- 
pulmonary cases of tuberculosis. It is an old subject 
with the State Department of Health and probably 
We are very much to blame for it not being better 
reported. But frankly, we have been at a little bit of 
a loss as to how to bring about better coOperation. 


The medical profession has responded very well, I. 


think, on the reporting of pulmonary tuberculosis. 

If you look back over the statistics, you will find 
in the year 1915, when there was a resolve passed 
looking into the question of facilities for non-pul- 
monary cases, there was very much better reporting 
than there had ever been before or since. The re- 
porting of non-pulmonary cases is one of the things 
that needs to be brought to the physician's atten- 
tion. Another thing that accounts in a considerable 
degree for poor reporting is the failure on the part 
of institutional authorities to realize that the legal 
obligation rests the same on them as on the individu- 
al physician to report a case. It has happened in four 
large institutions a few years ago you cou!d collect 
off their records more cases of non-pulmonary tubercu- 
losis than were reported in the whole State. Of 
course, the answer to that is that the institution men 
leave it to the family doctor, who knew the case be- 
fore it went to the institution, to make the report. 
The law puts the same obligation upon the institu- 
tion as upon the physician. 

I was also very much interested in the percentages 
that Dr. Morse gave, of diagnoses at the Children’s 
Hospital, in the house service. It is a rather curious 
coincidence—the percentages, as I roughly calculate 
them, being about 8 per cent. That is just about the 
percentage of diagnoses that we are making in the 
special examination clinics for children which we are 
holding in various parts of the State. The point 
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is that both of those groups represent a sort of pre- 
reuch sifft.ug process, In the hospital, they 
nre there because they are sick. In the groups as 
taken in the special field clinies, they are selected 
becnuse they have shown seme of the obvious symp- 
forms that Dr. Chadwick laid stress upon. They are 
ull school children, whe are picked out as the obvi- 
ously underweight, very much fatigoned, or the ehil 
dren who were showing both those symptoms plus an 
inability to keep up in their school work. 

The statistics of diagnoses made to entire number of 
children seen for the Out-Patient Department service 
of the Children’s Hospital struck me as being poorer 
than they theoretically ought to be, Vrobably they 
cannot adequately diagnose tuberculosis in children 
when they see it before them in the Out-latient De- 
jairtment service at that institution or any other in- 
stitution’s out-patient department. That is inevi- 
ioble Tt would be impossible under those conditions 
te establish positive diagnoses in these cases, where 
it could be dowe under more favorable conditions for 
longer observation. 


Riettanp ta. Boston: have been very 
much interested tuberculous cervien! glands, and 
am glad to say just a few words. IL have had the 
privilege for a long time ef working with Dr. Bart- 
lett in the non-pulmonary tuberculosis clinic at the 
Massachusetts General Liospital. where we have seen 


hundreds of cases of enlarged cervical glands. In the 


lirst place, L agree with Dr. Morse that it is, at least 


at the outset, a local process. We think that it seems 


to confer a certain amount of immunity, and that 
pulmonary tuberculosis is not common in those who 
have cervical tuberculosis. 

There has recently been some work done in inves- 
tigating tuberculosis of the lungs, more especially 
the apical pleura, by x-rays, to determine whether 
tuberculous infection can come in through the tonsils 
and adenoids and via the cervical glands to the apex. 
Certain men have drawn conclusions as a result of 
these x-ray examinations that that is possible, and is 
net uncommon, The anatomy of the cervical lymph 
glands does not, in our opinion, make that possible, 
because they do not drain to or very near to the 
apices of the lungs, but into the jugular trunk, which 
empties into the vein on the right and into the thora- 
cie duct on the left. 

Dr. Morse says that the one treatment par cxrcel- 
lence for these glands is surgery. Our conclusion 
has been that surgery is not primarily the treatment 
of choice. Surgery is a thing that must be put off 
until you have tried other things, though acute flue- 
tuant abscesses must be operated on, The average 
case of tuberculous glands should net at once be 
handed over to the surgeon, and though our business 
ix surgery, we do not believe in it to the exclusion 
of other methods. 

Certain writers have recently said that the x-ray 
will cure most of them, but in our experience it will 
cure only a few. We have been working a certain 
amount with artificial light, the mercury vapor quartz 
lamp—the so-called Alpine Sun Lamp. This does a 
yvreat deal of good, especially when there are discharg- 
ing sinuses, and we have just this spring had several 
most remarkable results with it. 

We have also used for a long time tuberculin, and 
we are perfectly convinced that in a fair number of 
cases it does a great deal of good. We have seen 
certain cases in which the glands absolutely melt away 
under tuberculin. The difficulties of its use are that 
a lot of people do not understand it—they give too 
much—they may give too little, or the patients do 
not follow treatment conscientiously. Tuberculin 
carefully given and conscientiously followed out, sup- 
plemented with hygiene, and perhaps with the <Al- 
pine lamp when it is deemed wise, and heliotherapy, 
will cure a good many cases. I think it is an im- 
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pertuut thing te bear in mind that surgery is net pri- 
marily a proper way te treat tuberculous ghinds of 
the neck, 


KNorr, New York: want to thank you, 
Mr. Chairman, for eatling on me. T consider myself 
one of the most fortunate individuals in the world. 
I came to Boston on an entirely different errand, and 
now Tam treated to a lesson in tuberculosis. I have 
learned already much that was worth coming for. I 
feel at a loss to know what IT ean offer to you that. 
has not been presented to you before or that will 
net be offered to you later. Still, since my friend | 
of many years, your distinguished Chairman, Dr. 
Otis. has asked me to address you. T will venture to 
discuss something which might perhaps deserve the | 
name of being new. T have spoken of it before and 
have ealled it “A Physiological Adjuvant in the Rest 
Cure of Pulmonary Tuberculosis.” 

Ever since Dettweiler devised the rest cure in a 
reclining chair in the open air as a menns of ac.) 
complishing the cure of pulmonary tuberculosis, the 
idea of exercise in the open air as a therapeutic mea- 
sure in tuberculosis has been abandoned by the ma- 
jority of physicians. Many attempts have been made | 


by numerous experimenters to add lecal rest fer the | 


tuberculous lung to the general bodily rest treat-— 
ment. Denison and Sewall suggest mechanical re-- 


strictions by means of adhesive plaster or belts. | 
report good results. T believe you can accomolish 
something, but not a great deal. Of course, with the- 
advent of artificial pneumothorax, we thought we had | 
realized the ideal in putting the infected lang at rest. | 
But. alas! we cannot get in every time. There is a 
vast difference of opinion as te the advisability of 
artificial pneumothorax in all cases. for one, can- 
net advocate it in all cases. We have the pleuritie 
adhesions to overcome. The operation devised by 
Jacobaeus, who, with the aid of a thoracoscope and 
a long enutery protected by a cannula, divides the 
pleuritie adhesions, may help to diminish the number 
of cases which have heretofore been considered un- 
suitable for artificial pneumothorax. In dividing the 
pleuritic bands with the bistoury or even with the 
electric cautery, there will always be some danger 
of coming across very vascular adhesions or such ex- 
tensive ones that there may be danger of haemorrhage 
and rupturing the lung. The operation has thus far 
Vielded a rather high mertality so that it must be 
restricted to a very few cases. 

Comparative plysiology teaches us that the slow 
breathing animals are less susceptible to tuberculosis 
than the fast breathing ones. The horse breathes 
only S te 10 times a minute the cow 15 to ZO times. 
The turtle breathes so imperceptibly that vou cannot 
perceive it. This, at any rate, impelled me to make | 
a study of restricted diaphragm breathing. 1 tried 
it on myself first. To my surprise, found could 
very comfortably breathe and exist with six and eight 
respirations a minute. limiting them to the dia- 
phragm. Still To owas coward enough not te publish | 
uuything until To had seme authority. consulted 
Prof. Lusk, of Cornell, and asked him if there was any 
danger of my increasing the accumulation of carbon 
dioxide. Tle wrote me that it would not do any harm: 
that if Thad too much earbon dioxide, nature would | 
eall for mere oxidation. Through the courtesy of 
Prof. Lusk. To was permitted 
metric tests at the Russell 


Sage Institute, One of 
After LT had demonstrated to him how he could di- 
minish the number of respirations to five per minute, 
and limit them to the basal portions of the lungs, 


he was surprised to find with what comfort he could | 
I found | 


de it, and thought he could do it indetinitely. 
he took in more air than ordinarily. In ordinary 
respiration, his tidal volume was OO ce, per respira- 
tien, LT observed that the volume of tidal air = in- 
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considerably while he was Iving in reeum- 


bent position, breathing through the tube of the spiro- 
I tried it on patients. LT did not publish any 
thing. To made my report to the Surgeon General of 
the UU. S. Publie Health Service. to which IT am at- 
tvebod. It was returned with approval. The results 
were these: In advanced cases. | noticed, after a few 
months’ trial, a tendency to fibrosis. In the moder 


ately advanced cases, 1 noticed a decrease in pulse 
orate and a decrease in cough. 


two observations — one on laemor 
Two patients of mine 
whe had had bloody expectoration and who stated 
that it always lasted many days, assured me that this 
quiet and diminished breathing shortened the usual 
duration of their blood spitting considerably. T had 


In conclusion, 


ohne man, a very intelligent gentleman, whom I had 


advised to use this restricted diaphragmatic breathing. 
After twenty-four hours he sent a messenger to me 
asking me te come at once, that he could not stand 
it any longer. IT could net go at once so T sent my 
assistant. Ile came back and said the man was very 


unhappy and he thought IT had better go and see him. 


[ went as soon as T could. The patient said to me: 
“Ever since you told me LT should restrict my breath- 
ing | am a most unfortunate individual: I am = un- 
happy: T cannot stand it any longer.” [ said: “You 
take deep breaths any time you want to. LT did not 
mean to stop you from breathing deeply.” The next 
time IT went he said: “Ever since you told me T could 
take a deep breath [TE do not feel the need of it any 
more,” 

Try it on yourself and your patients. T hope you will 
have the same success, and better, than IT have had, 
but, as your distinguished townsman has told you, it 
is an important thing to take all things into considera. 
tion. As you all know, the majority of tuberculous 
lesions are contined to the upper region of the lungs. 
by giving them a rest you will be surprised how much 
good you can do your patient—and to do good is our 
calling. 


Original Article. 


AN INVESTIGATION OF THE RELIABIL- 
ITY OF LABORATORY TESTS AND A 
DISCUSSION OF TECHNIQUE OF LAB- 
ORATORIES IN AND NEAR BOSTON. 

(Continued from page 446.) 
Franets H. Stack, M.D., Brookrine, MAss. 
Director, Sias Laboratories, Brookline, Mass., 


Instructor in’ Public Health Laboratory Methods, 
Massachusetts Institute of Technology. 


Part 2. 


WASSERMANN TESTS — A COMPARISON OF REPORTS 


FROM SEVERAL 


IDENTICAL 


LABORATORIES ON 
SPECIMENS, 


The method first adopted for comparing Was- 


osermannm tests was to pool the left-over serums 
his assistants kind'y lent himself to the experiment. | 


from positive, negative or doubtful cases anc 
then divide into a sufficient number of speci. 
mens to supply the laboratories. The first serie» 
had two positive, two negative and two doubtful 
specimens, 

Here there is complete agreement on strong 
positives and on straight negatives. Border 


| 
t 
| 
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WASSERMANN TESTS FIRST SERIES. 


Specimens, 


Poubtful + Broken tube 
+ + 

+ + —? 


line serums reeeive reports varying from posi- 


strength of the hemolytie system used. 


WASSERMANN TESTS—-SECOND SERIES. 


Lab. 1 2 4 
1 Uns. Ts. 
+ 
hem. hem. 
a. a. a. a. ¢. 
a. a. + 


Serums No. 1 and 5 were identical from 
pooled positive serums. Laboratory No. 1 re- 
ports 1 positive and 5 unsatisfactory. Labora- 
tory No. 4 reports both anticomplementary, and 
inquiry indieates that Laboratory No. 4 is using 
an insuflicient dose of complement. 

Serums No, 2 and 6 from pooled negatives all 
agree upon. Serums No. 3 and 4 are identical 
from pooled doubtful serums. Reports on these 
vary from negative through doubtful and anti- 
complementary and  hemolysed to positive. 
Laboratory No. 6 reports No. 3 positive and No. 
doubtful. 


WASSERMANN TESTS THIRD SERIES. 


Lab. 1 2 6 
+> 4 
a. 
4. + 
+ + 


Specimens 1, 2 and 6 are identical. Ail agree 
except ana. e. report by Laboratory No. 3 on 
specimen 6. Specimen No. 5 was from pooled 


doubtful serums. It seems the pooled serums_— 


eave a stronger reaction than did the individual 
ones, since five out of eight laboratories report 
‘his specimen positive. 

in the whole, the indications from these three 
series of tests seem to be that with a strong posi- 
live or with a straight negative specimen re- 
ports from reputable laboratories will agree, 
While with a weakly positive or doubtful speei- 
nen the report will vary from negative to posi- 
live, depending on the individual adjustment of 
the hemolytie system. 


Comparative Tests with Specimens from Indi- 
riduals.—In the discussion of the work done o1 
pooled serums differences of opinion arosc 
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which, it seemed, might be cleared away by run- 
Nit a series of tests on serums from individuals 
where the history was known. Dr. Hinton 
kindly agreed to furnish these serums from the 
laboratory of the Boston Dispensary. 

besides the Boston Dispensary laboratory, the 
following laboratories joined in the tests: Bos 
ton City Hospital, Boston Health Department, 
State) Wassermann laboratory, Homeopathic 
llospital Laboratory and the Sias Laboratory. 

The serums were distributed Thursdays ana 
tests were made Fridays, excepting in the Dis- 
pensary, which made the tests a day earlier. 

In this series of forty-three tests there were 
iwenty-three on whieh all the reports agree as 
negative: twenty of these have no history of 
syphilis; the others, Nos. 9, 22 and 31, are cases 
of treated syphilis. 

There were tive on which all agree as positive, 
Nos. 1,3, 24. 25 and 30, all giving histories of 
philis. 

There were seven on which there is practically 
agreement in the report of negative, the min- 
cority. reporting doubtful or doubtfully weak 
positive, whieh the technician of the latter lab- 
oratory explains might as well be reported 
doubtfully negative-——Nos, 4. 8, 16, 17, 19, 34 
and 36. Four with a negative history, two of 
treated syphilis and one where there is doubt. 
There were two on which there is practicaliy 
agreement on the report of positive, a minority 
worker reporting doubtful in one case and anti- 
complementary in the other. These are Nos. 
11 and 82, both with histories of syphilis, 
| Thus, of the forty-three cases, or 258 tests, 
there remain but six in which there are any real 
disagreements. 


Case No. 5, reported positive by five workers, 
negative by one, gives a history of syphilis, with 
at least twelve arsphenamines. 


Case No. 7, reported positive by four, anti- 
complementary by one, negative by one, gives 
io history of syphilis, and was thought probably 
tubereular. In view of the Wassermann find- 
inws, the case is probably syphilitic. 


| Case No. 12, reported positive by four, doubt- 

ful by one, negative by one, has a history of 
two miscarriages and two arsphenamine treat- 
ments, 


Case No. 13, reported positive by three, doubt- 
ful by one, (2?) negative by one, and negative 
by one, gives a history of syphilis with thirty 


to forty arsphenamines. 


(ase No. 38, reported positive by three, doubt- 
ful by two, negative by one, gives a history of 
syphilis, with six positive and three negative 
Wassermanns. 

Case No. 42, reported negative by four, doubt- 
ful by one, positive by one, is evidently from 
the history a ease of treated syphilis, 


| 
| 
“ 
| 
| 
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HISTORIES, 


1. (14566)——Man. chanere twenty-five years) 
ago. Treated for five weeks. Positive Wasser- 
mann. 

2. (14585) —Janitor, sixty-six years old. 
states there is no history of vonorrhoea or 
chanecre, Negative clinically, Negative Wasser- 
mann. Diagnosis, flat-foot. 

3. (14565)—Chanere sixteen years ago. 
Treated for one and a half years. Tlas had more 
than seventeen arsphenamines in the last three 
years, together with mercury and iodides. Pre- 
vious Wassermanns—positive, doubtful, doubt. 
ful, negative, positive, positive. Diagnosis. | 
syphilis with tabetic symptoms. | 

4. (14583)—Jewish woman of twenty-seven 
with a diagnosis of tendon strain and no history 
of syphilis. Negative clinieally. Negative | 
Wassermann. Diagnosis, tendon strain. 

5. (14548)—Storekeeper, forty-eight years. 
old, denying chanere and other symptoms re- 
ferable to syphilis and giving history of tuber-_ 
culosis for four and a half years, now inactive. 
Three positive Wassermanns followed by a 
doubtful and later positive. During 
course of these Wassermann tests has had at 
least twelve arsphenamines covering a period 
of three months. Diagnosis, not stated, 
patient is now being given syphilitic treatment. 

6. (14580)—Girl of eleven, whose parents. 
are syphilitic. Three negative Wassermanns for. 
a period of three months. Diagnosis, the Was-. 

| 


sermann tests taken to determine the presence | 
of syphilis on the basis of parentage. | 

(14574)—Girl of eighteen vears without. 
stigmata of syphilis. showing uleerated areas: 
over the buttocks and over the arms, which are 
of questionable origin. Tuberculosis considered, 
Diagnosis, question of lupus. 

(14088 )—Married woman of twenty-four 
without history of syphilis. Wassermann nega-- 
tive. Diagnosis deferred. 

(14009) —A married Greek woman oi 
thirty-two who has been treated for syphilis here 
since 1916, having had a lot of salvarsan, mer- | 
eury and iodides. Seven Wassermann reactions 
all negative. Diagnosis, treated syphilis. 

10.) 14578 )—Je wish woman of fifty without 
history of syphilis and a clinieal diagnosis of. 
torticollis. W assermann | 

(14595)—Child of syphilitic mother 
Two positive Wassermanns. Amount of treat- 
ment prior to Wassermann tests not shown in 
the 

14546)—Jewish widow thirty years ot 
age with a history of two mise: riages. Positive 
Wassermann in New York and two injections of 
ursphenamines, Gives no history of primary or 
secondary lesions. Wassermann positive. 

13. (14555)—Married man of forty-four, in- | 
fected sixteen years ago. Negative Wasser-. 
mann, doubtful Wassermann, lumbar puncture | 
spinal fluid positive Wassermann, cells twenty 
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sermann, negative Wassermann, two positive 


Wassermanns. negative Wassermann. had 


thirty or forty arsphenamines. Diagnosis, sy ph- 


ilis; tabo-paresis. 

14. (14568) — Married American porter, 
forty years of age, treated for gonorrhoea, Aj 
present has aene. Wassermann negative. 

15. (208)—Married Jewess, thirty years of 
age, without symptoms or physical examination 
of syphilis. Wassermann negative. Diagnosis 
deferred. 

16. female, Portuguese, 
twenty years of age, with periostitis of the 
‘adius and enlarged epitrochlears, who has had 


six doses of salvarsan at the Boston Dispensary. 


Wassermann doubtful. Diagnosis, treated svph 
ilis. 
17. (193)—Italian farm hand, seventy vears 


of age, without history or symptoms of syphilis. 


Wassermann negative. Diagnosis, epithelioma 
of the cheek. 

18. (2:35) — Lithuanian married woman, 
thirty-nine vears of age, who has had two mis- 
carriages, but without any other symptoms re- 


ferable to syphilis. Wassermann negative. 


Diagnosis deferred. 

19. (206)—Italian bricklayer, forty-eight 
years of age, who comes with a history of having 
been treated for sy philis in Hart ford four years 
ago. No physical examination taken. Wasser- 
mann negative. 


20. (242)—Married woman of twenty-five, 


has had a medical examination; no history nor 


clinical evidence of syphilis. Wassermann neg: 
ative. Diagnosis, psychasthenia. 

21. (243)—Married Italian woman, twenty- 
three years of age, without history or elinicai 
evidence of syphilis. Wassermann negative. 
Diagnosis, chronic pharyngitis, question of 
proctitis. 

22. (197)—Female, thirty-eight years of 


age, with a history of syphilis dating back as 
late as seven years, who has had numerous 


doubtful and a few negative Wassermanns, and 


, Who has had a lot of anti-syphilitie treatment, 


including arsphenamines. Diagnosis, treatea 


syphilis. 


23. (216)—Ameriean, thirty-nine years of 
age, complaining of a rash of four days’ dura- 


. tion; also presents a penile sore of four days’ 


duration; dark field shows no pallida. No pre- 
vious evidence of syphilis. Wasserman nega- 
tive. Diagnosis deferred. 

24. (214) — Married American  Negress. 
twenty-three vears of age, with a history of pri- 
mary seven years ago. Five positive Wasser- 


manns; large amount of syphilitie treatment. 


Diagnosis, treated syphilis. 

25. (194)—Fireman, twenty-eight years of 
age, with a history of chanere a year ago. 
Amount of treatment not indicated on the ree- 
ord. Wassermann positive. Diagnosis, treated 


seven, positive gold sol. reaction, doubtful Was- syphilis. 


| 
t 
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26. (238)—Married 
eight years of age, without history or elinicat 
evidence of syphilis and with a diagnosis o/ 
sciatica. Wassermann negative. 

27. (244)—Single machinist, twenty-four 
years of age, without history or clinieal evidence 
of syphilis. Wassermann negative. | 

28. (236)—Married tailor, fifty-one vears of 
age, without history or clinieal evidence of syph- 
itis, but with keratosis. Wasserman negative. 

29. (234) — Married woman, forty-seven 
vears of age, without history or clinical evidence 
of syphilis, presenting arteriosclerosis and asso. 
ciated conditions, Wassermann negative. 
30. 
age, with a history of syphilis and three injee- 
tions of arsphenamine. Positive Wassermann. 

$1. (386)—Single Italian, thirty-one vears 
of age, with a history of syphilis nine vears ago 


who has had a large amount of arsphenamine | 


and mereury, but no positive Wassermann since 


1920. Wassermann negative. 
$2. (384)—married woman, sixty-one years 


of age, whose husband died of shock at forty- 
eight, who has had eight positive Wassermanns 
in the last two yvears and intensive treatment 
with arsphenamine and mereury. Diagnosis, 
treated syphilis. Wassermann doubtful. 

33. (394) — Married teamster, thirty-eight 
years of age, without history or physical signs 
of syphilis; has boils. Wassermann negative. 

 (385)—Telephone operator, twenty-one 


years of age, with a history of syphilis five years 


ago and treatment; has had no positive Wasser- 
manns in the last two vears. Diagnosis, treated 
syphilis. Wassermann negative. 

49. (383) — Negro, navy yard helper, nine- 
teen years of age; has had gonorrhoea, but no 
history of syphilis. At present has scabies. 
Wassermann negative. 

36. (398)—Italian married woman, thirty 
years of age, without history or symptoms of 


syphilis. Diagnosis, rheumatism. Wassermann 
negative, 
$7. (410)—Married teamster, fifty-six years 


of age, without history or clinical evidence of 
syphilis; now suffering with obesity and hyper- 


tension. | Wassermann negative. 
o8.  (389)—Italian barber with a history of 


syphilis and six positive Wassermanns and three 
negative Wassermanns. 

 (396)—Married Canadian woman, forty- 
two years of age, without history or clinical 


evidence of syphilis. Diagnosis, scabies. Was- 
sermann negative. 
40. (388) — Married Canadian woman. 


twenty years of age, without history or clinical 
evidence of syphilis. Diagnosis not given. 
Wassermann negative. 

41. (415) —Jewish housewife, forty-four 
years of age, without history or clinical evidence 
of syphilis; suffering from obesity and consti- 
pation. Wassermann negative. 
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Irish woman, thiriy-- 


(382)—Teamster, twenty-six years of) 
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Jewess. twenty-nine 
Has husband and one baby with 


42. (390) — Married 
vears of age. 


positive Wassermanns: she has had intensive 


ireatment with arsphenamine and = mereury; 
everal positive Wassermanns, none positive, 
however, since 1920, 

43. (411) —Salesgirl. sixteen years of age, 
without history or clinical evidence of syphilis, 
but who has neurasthenia. Wassermann nega- 
tive. 

Results —Out of a total of 258 tests there are, 
then, but six flat disagreements, or 2.5 per cent., 
all but one of which are on cases of treated 
syphilis. 

There are eleven cases (4, 6, 8, 9, 14, 16, 17, 
| 19, 34, 36 and 42) in which one or more workers 
noted a tendency towards false positive results 
with the use of cholesterinized antigens, espe- 
cially the State antigen, but in most instances 
there was sufficient evidence from other antigens 


to disregard these findings or to qualify them 
‘to the extent of giving a doubtful or negative 
report, 

Acetone insoluble antigen with 


‘tends 


32 


J ee. serum 
to give false negatives. (Cases 3, 5, 12, 18, 
and 38.) With 4 ce. serum this is largely 
corrected, (Cases 3,9, 12, 32 and 3s.) 

| It is interesting to note how much closer read- 
ings are given with cholesterinized antigens 
when the two doses of serum, .1 and .05, are 
used. as by Laboratory C. 

On the whole, the tests indicate a high degree 
of accuracy in diagnosis, and strong agreement 
among different workers with the same speci- 
mens, 


(To be continued.) 
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CANCER OF THE A 
Oprainep ty RapiuM 
TREAT MENT. 


COMPARISON OF Re- 
AND SURGICAL 


Bumpus, (Surgery. Gunecologyu and Obstetrics, 
August, 1922), writes as follows: 

The results obtained thus far by radium in the 
trentment of cancer of the prostate are inferior to 
those obtained by surgery. 

The new methods of radium application indicate 
that in the future the results of the two methods 
will be the same. 
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Partial prostatectomy in cases of care dient ocen 
sionally preves te be a curative rather than a palli- 
utive procedure. 

coinbination 
best results. 


of the 


R. | 


offers 
1! 


radium and surcery 


CONGENITAL WITH 
AND PINK 


Mackty and Gannon (Quarterly Journ. of Med., 
July, 122) report a case of this rare and interesting 
anomaly, and discuss the literature. The patient, a 
boy of six, passed red urine immediately atter birth, 
and began te suffer from lydrea at the age of three 
months. (liydroa  estivale characterized by a 
bullous eruption occurring in the Warm seasons on 
parts exposed to light, and leaving scars.) The as- 
sociation of porphyrinuria with hydron has been 
noted repeatedly, and it has been shown that the 
injection of porphyrin renders the skin highly sensi- 
tive to light. It should be noted, however, that not 
all cases of hydroa have shown porplyrinuria. 

Fischer showed that in porphyrinuria there is alse 
porphyrin in the feces, though of a somewhat different 
chemical formula from uroporphyrin, both of whieh. 
moreover, are different in formula from artificial 
hematoporphyrin, though all three give very similar 
spectroscopic bands. Mackey and Garrod were able 
to contirm these results. 

The occurrence of a deep brown pigmentation of 
the bones has been noted in several cases, but the 
authors are the first to report pigmentation of the 
crowns of the teeth, which were of a rosy pink color 
during infancy, changing later to deep brown. 

They follow Gunther's classification of porphyrinu- 
ria into four classes—(1) acute toxie. following the 
use of trional or sulphonal, (2) aente, (3) chronie 
acquired, and (4) chronie congenital. 

Although the origin of porphyrin from blood pig- 
ment seems certain, no signs of excessive blood de 
struction are found in the reported cases, 

[W. T.] 


Revorr or THe AMERICAN Soctrart Iyorexe ASSOCTA- 
TION, AUGUST 15, 1922, ON VeENEREAL Con- 
TROL. 


Figures for industrial policy-holders of the Metro- 
politan Life Insurance Company during the last four 
years show a decrease in mortality rates for the 
renereal diseases. Since 1917 the rate for syphilis 
locomotor ataxia, and general paralysis of the in- 
sane has declined 21 per cent. the figure for 1921 
being 13.1 per 100,000, as compared with 16.6 in the 
earlier yvear. It is interesting to note that while 
there was a considerable increase each year from 
1911 to 1917, there has been a sharp drop since then. 
This change is even more significant in view of the 
fact that reporting is more accurate on death cer- 
tificates. The decline, therefore, has been accom- 
plished in spite of better reporting. The decline 
seems to be most decided in the case of syphilis rather 
than for locomotor ataxia. The figures indicate that 
the difference between the rates for 1917 and for 
1921 is chiefly accounted for by the lowering of the 
rates in the age period between 25 and 55 years. This 
improvement may be due to improved methods of 
treating syphilis as well as to the various measures 
ef eontrol established during the war by private 
agencies acting in codperation with the government. 


ARSENICAL PREPARATIONS IN THE TREATMENT OF 
SYPHILIS. 

In the International Journal of Surgery, Vol. xxxv, 
No. 6, June, 1922. Abr. L. Wolbarst states that a 
recent investigation made by a committee of German 
physicians showed that the chance of fatal result 
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‘nom properly given injection is about Poin’ 
With old salvarsan, 1 in 20.000 with sodium salvar 
con. and Poin 162.800 with neosalvarsan, an average 
of one fatality in 56445 injections. Many pliysiciaus 
twlay believe that in the various refining processes, 
sulvarsan has lost in anti-luetic potency. the 
other hand. some believe that the drug has not lost 
any of its power, but that the treponema has devel 


coped strains that are resistant to arsenic and there- 


| 


| 


fore to arsphenamin medication. Obviously it is 
impossible to offer positive proof on either side of 
this question, but the fact remains that we do not 
vet the results with one injection of arsphenamin 
today that a similar dosage effected in or 
of the six methods of injection, ie. the intravenous, 
intramusenlar, subcutaneous, oral, reetal, and intra. 
spineus, the intravenous is best for routine therapy. 
It has been the practice of the author for the last 
<even or eight years to protect his patients against 
possible recurrence in such cases by advising a form 
of “insurance” that has been very satisfactory in 
his experience, The “insurance” consists of neo- 
arsphenamin injection administered three or four 
times a year, especially in cases in which there is a 
fear of neuro-recurrence, The author states that 
there has not been a single recurrence of any kind 
in any patient who has taken this “insurance” sys- 
tematiceally. In concluding, Dr. Wolbarst reminds ns 
that the two remedies, arsphenamin and mercury, 
are powerful poisons and that caution must be taken 
to consider possible susceptibility or idiosynecrasy. 


MALIGNANT OF THE EXTRAHEPATIC BILtany 
Ducts. 


ReNsHAW (Ann. of Sury., Aug., 1922) writes as 
follows : 

Malignaney of the bile ducts, while less common 
than that of the gall-bladder, is not uncommon, The 
ratio in a series of 104 cases of malignancy of the 
biliary ducts and gall-bladder was one to four. 

Carcinoma is the most common type of neoplasm 
found. 

Gallstones would seem to be of greater etiologic 
importance than is generally considered. 

Males and females are affected in the ratio of 
about two to one. 

About two-thirds of the cases occur between the 
ages of 50 and 70 yeurs., 

A diagnosis of malignancy of the ducts is uncer- 
tain. 

After a diagnosis of obstructive jaundice has been 
made, exploration is generally advisable. 

From the standpoint of slowness of growth and 
rarity of metastasis, treatment should je 
favorable. 

Early treatment of disease of the gall-bladder may 
oceasionaily prevent the development of malignancy. 

Operation on patients with jaundice carries a his 
mortality. 

H. R.] 


Tue SurcicaAL VALUE Or THE ESTIMATION OF 
Bite PIGMENTATION (IcTERUS INDEX) OF THE BLoOop 
SERU M. 


(Ann. of Sura., Aug., 1922) concludes that 
the icterus index determination is of value from tiie 
surgical standpoint: 

1. As an indicator of the absence or presence of 
jaundice and as an aid to diagnosis in doubtful cases, 
being more dependable and delicate than the inspec- 
tion of the skin and sclera, or the examination of the 
urine. 

” As a method of aceurately estimating, in frank 
icterus, the pre- or post-operative increase or de- 
crense in the degree of jaundice with the accompany: 
ing progression or recession of the disease. 


| 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
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ing of operative indications and in’ prognosis, in 
causes of outspoken jaundice, by means of the study 
of the fluctuations in the index figures, 


EATIRPATION OF ONE ADRENAL GLAND FOR THE CURE 
or EPILersy. 


Fiscuer (Ann. of Surg. Aug., 1922), basing his 


As a guide in differential diagnosis, in the plac. 
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possible. 
fon might be a valuable therapeutic adjunet. 


operative work on the assumption that the convul-_ 


sive seizures in epilepsy are the expression of exces- 
sive labor performed by the striated muscles of the 
body, and the fact that in disease or absence of the 


adrenal gland there is accompanying muscular weak-_ 


ness, has experimentally removed the left) adrenn! 
sland in eases of epilepsy, with considerable improve 
ment in some cases, He deseribes the technie of the 
operation and reports a number of cases. 


RECONSTRUCTION OF THE Esopiacus 
AUTOGENOUS FASCIA LATA TRANSPLANTS. 


LNPERIMENTAL 
witht 


ALLEN (Ann. of Surg.. Aug. 1922), from his series 
of experiments, draws the following conclusions: 
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primary growth wéth as much of the metastases as 
Improved methods of radium applica- 


» Chronic irritation, possibly a specitic toxin, may 


play an important role in the genesis of Lymphosar- 
coma, 


The histology of infectious granulomata of 
the intestine often simulates this tumor. Perhaps 
lymphosarcoma is only one of the many bizarre late 


pictures of lesions which were at one time of the 


nature of Todekin's 
Ivinphoeytic aleukemia, 


disease or lymphoblastic or 


RJ 


Tumors or THe URETHRA. 


and Braascnu (Ann. of Surg., Aug., 1922 
write as follows: 


Malignant tumors of the male urethra often de- 
velop following long-standing urethral infections. 


Vrimary tumors are extremely rare both in the male 


female. 


In the female they are generally located 


in the anterior urethra and tend to grow outward, 


1. That it is possible to repair defects in the wall. 


of the cervieal esophagus by the use of autogenous 
fascia lata transplants. 

“. That the stratified epithelium lining the esoph- 
asus in the dog possesses the power of regeneration 


to a degree sutlicient to enable it to bridge over de. 


fects which have been filled in with fascia lata trans- 
plants. 

%. That infection along the cervical portion of the 
esophagus may produce a mediastinitis or a medias- 
tinitis associated with a general empyema. 

4. That this infection is accompanied by leakage 
of the contents of the esophagus. 

5. That silk or linen should not be used for sutur 
ing the mucosa. 


fuscia lata transplants. 
HW. 


PERFORATION OF T)UODENAL ULcerR FOLLOWING GASTRO- 


Douctas (Ann. of Surg. Aug.. 
case in which this accident happened, and finds after 
a careful search of the literature that the total num- 
ber of cases so far reported is only 29. He speaks 
briefly of the type of cases in which this thing occurs 
und reports by means of a schematic chart the results 
in all of the cases found in the literature. 


LY MPIIOSARCOMA OF THE INTESTINE. 


DeNoyverres (Ann. of Surg. Aug. 
rizes his paper as follows: 


uway from the bladder. 

Most malignant tumors of the urethra are squa- 
mougscell growths. They are highly malignant, but 
are well walled off by fibrous tissue and = lympho- 
eytie infiltrations. They tend to remain limited to 
the local condition and to the regional lymph glands, 
and usually respond readily te radium treatment. 

Three cases of epithelioma of the female urethra 
and one of the male urethra are reported from the 


Mayo Clinie, 


Benign solid tumors are only rarely seen in the 
urethra. The majority of these belong to the group 
of tibromyvomas. One case of fibroma of the female 
urethra is reported. 


PLASTIC SURGERY OF THE Face, INcLUDING TREATMENT 


That stenosis may or may not be found after. 
repair of defects in the wall of the esophagus with | 


or COMPLETE DovusLe LLARELIP. 


IligttismMiTtn and Veau (Ann. of Surg., Aug., 1922) 


present two very valuable articles on this subject, 


ing technic. 
und value. These two articles form a valuable sym- 


profusely illustrated with excellent drawings show- 
Veau's drawings are of especial interest 


posium on this subject. 


1922) reports a 


RESULTS OF TREATMENT IN Forty-Feicur CAses OF 
ScIATICA. 

Orr (Ann. of Surg. Aug. 1022) states that in 48 
causes of sciatica in which no definite causative fae- 
tor could be found, repeated epidural injections, 
combined with the removal of possible foci of infee- 
tion in a large percentage, resulted in permanent 


cure in 29 per cent., and permanent amelioration of 
symptoms so that the patient was able to continue 


1. Two cases of lymphosarcoma of the intestine — 
are described, one of tumor of the jejunum, the other. 


of the ileum. In one instance the tumor was a dil- 


fuse infiltration of the intestinal wall, an annular 


type of growth. 
tous polyp was found which gave rise to an intus- 
susception, 

2. The mieroescopic picture leaves much specula- 

tion as to the origin of the tumor cell, but in these 
two cases the predominant cell is one which resembles 
a great deal the transitional large mononuclear cell 
of the blood, 
Lymphosarcoma of the intestinal tract is diili- 
cult of clinical diagnosis, the signs being simply those 
of malignancy, with partial obstruction being rather 
constantly present. X-ray examination was of no 
help in these two cases, 

4. Treatment consists of radical removal of the 


In the other case a lymphosarcoma. — 


his occupation with a fair degree of comfort in 37 


per cent.: in the remaining 34 per cent. no permanent 
beneficial results were obtained. 


GLUCOSE TOLERANCE AND Its VALUE IN DIAGNOSIS. 

Joun (Jour. Metabolic Research, i, A9T April, 
122; actually received July 29) presents 20 tables 
und 111 charts and a text discussion sutliciently con- 
densed and crisp to be good reading. The must 
stimulating statements are these: 

Following the forced fluid intake of the test (about 
a quart in about four hours), urine volume was 
smaller than the intake in about 50 per cent. of the 
nondiabetics, but in as many as 75 per cent. of the 
diabetics. His probable explanation was that the 
persistent hyperglycemia “holds” the water. 

The time of the maximal dlood sugar was in 49 
per cent. of the diabetics at two hours, and at one 
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hour in 33 per cent.: whereas it. was at the half- 
hour in SL per cent. of the non-diabeties, and at one 
hour in S7 per cent. 

“The mere peak . . . appears to have little or no 
significance. The most important point is the length 
of time whieh it takes for the reéstablishment of 
the normal level. After the ingestion of 100° gm. 
glucose, if the curve comes back to normal inside of 
three hours. the individual is considered non-diabe- 
tie.” (Much the same contention has been made by 
Hamman, but so far without weaning attention from 
the peak.) 

Glyceosuria and hyperglyce nia are independent. Un 
715 observations 14 per cent. showed glycosuria de- 
spite normal glycemia, while in 1S per cent. glycosuria 
Was not manifested in the presence of hyperglyce- 
mia. “Thus the percentage of error diagnosis 
when a urine examination alone is made may be 32 
per cent.” 

“There is no such thing as a fixed normal renal 
threshold. usually placed at 170 mg. per 100) ee.” 
(In connection with this statement one should not 
overlook Folin’ and Berglund’s recent evidence in 
suppert of the renal threshold.) 

G.I 


AN Iviproven ALIMENTARY Toterance 


Beerer, Bryan, Carucarr and Firz (Jour. WVeta- 
Research, i, April, 1922) propose “a simple 
modification” of the well-known 100 ¢. glucose toler- 
anee test. One hour after ingestion, the stomach was 
emptied with a Rehfuss tube, the percentage of sugar 
recovered Was titrated and also the blood hemoglobin 
was determined, With these figures two corrections 
were made of the blood sugar valwes. ¢This study 
seems, even to a believer in the utility of more mathe- 
matics in medicine, rather profound and stimulating 
than convincing. In the forest of figures one seems 
to lose sight of the evidence in the literature that in a 
given individual much the same glycemic curve is ob- 
tained, whether the dose of glicose be 20 grams or 
200, the amount absorbed surprisingly imma- 
terial. From table 3 one sees that the fraction of 
glucose recovered from the stomach varied in 21 cases 
from a trace to GS per cent. Or one can derive the 
fiverage of 31 per cent.. that is. the average subject 
absorbed 69 2. glucose. Only two cases absorbed less 
than 22 2.. hence only in these should the reviewer 
expect the new teehnie to be helpful. Despite these 
reservations, the method merits attention, since the 
accuracy aimed at. and claimed, will when confirmed 
be a most valuable asset.) 

fll. 


CLINICAL OBSERVATIONS ON TREATMENT AND PROGRESS 
IN JMARETES. 


Frepertck M. Atten and James W. (Jour. 
Research, March, 1922. i, page 377) write: 

This paper is an exhaustive statistical analysis, the 
first to come from this elinic, from which most of the 
material so far has been in the nature of studies on 
individual animals and men. The article is too long to 
do more than pick out certain points. The authors 
offer a plan which they suggest may be adopted by 
others for the sake of comparison. The principle of 
general agreement on a method of statisties is cer- 
tainly important, while many of the arguments de- 
tailed by these writers differ from their predecessors. 

They say that patients coming to obtain advice on 
a single occasion are ordinarily not taken under treat- 
ment by the consultant, nor does he undertake re- 
sponsibility for the future,—such cases, these authors 
exclude, It may be interesting to compare with this 
review the recent statement by Joslin: “Statisties 
based on selected series cases are plausible but unsat- 


isfactory. Though a diabetic patient is seen but once, 
an influence should be exerted to guard that patient 
from coma or gangrene, and to state all those possible 
legitimate hopes and prospects by which the patient's 
courage may be and often is maintained.” Further- 
more, the reviewer would urge that an expert's 
advice on a single occasion may well be worth more to 
the patient than uninformed advice on many occa- 
sions. 

They assert: “With an insignificant number of ex- 
ceptions these patients had mild diabetes, as is likely 
to be the case with those who request merely an inci- 
dental opinion. There is a reasonable expectation 
that all but a very few of them are alive, and the in- 
clusion of this group would certainly make the gen- 
eral statistics appear much more favorable.” The 
reviewer ventures the protests that mild diabetes very 
often becomes severe and also that assumptions as to 
the viability of untraced cases often prove later, after 
the cases have been traced, to have been surprisingly 
mistaken. 

“Any deaths that oceur shortly after consultation 
on aecount of complications then existing have been 
included in the following tables.” ( Agreed.) 

“The physscian is called to see whether patients .. . 
with dangerous complications such as coma or infee- 
tions already present. As these complications have not 
developed under the diabetic treatment, they are not a 
test of the treatment of diabetes as such.” (Omission 
of patients in actual coma, ic. unconscious, seems to 
the reviewer legitimate. But patients with infections 
should, some of us believe, not be excluded, in view of 
both the great variability of the severity of the infee- 
tion When first seen, and also the good outcome in 
some diabetics with even severe carbuncles or gan- 
grene.) 

Allen and Sherrill most justly observe that “some 
former opinions of the unreliability of diabetics are 
untrue for the majority will follow diet conselen- 
tiously,” when properly instructed, (At the same time, 
regarding their exclusion of patients who are consid- 
ered unfaithful to treatment, it seems important to 
remember the ditliculty of estimating the exact amount 
of foods eaten, the tendency of most patients, after 
they go home, to estimate rather than weigh their food, 
and the resulting lipses, as evidenced by the fre- 
queney with which patients return and are found on 
observation to be no more severe than 
previously ; that is, they became sugar free when put 
on their same old diet, actually measured instead of 
guessed. Therefore, it seems to us that patients should 
net be excluded on this ground of infidelity to treat- 
ment, although it certainly is most instructive to 
examine the separate tabulations by these authors). 

Finally, their critiques of the work of Petren and of 
Newburgh and Marsh deserve attentive — 


INTESTINAL ADENOMAS OF ENDOMETRIAL Tyre. THEIR 
IMPORTANCE AND THEIR RELATION TO OVARIAN 
HEMATOMAS OF ENDOMETRIAL TYPE (PERFORATING 
HEMORRHAGIC CYSTS OF THE OVARY). 


Sampson, J. A. (Archives of Surgery. Sept.. W222) 
presents a 73-page article on this subject profusely 
illustrated with excellent drawings explaining the 
text, and draws the following conclusions: 

Intestinal adenomas of endometrial type are im- 
plantation growths, similar in many Ways to those 
arising from a rupture or perforation of a malignant 
(carcinomatous) ovarian cyst. Fortunately, their 
distribution is usually not so great; they are not so 
invasive; they grow more slowly and spread less 
rapidly. They often take part in menstruation and, 
therefore, may combine this function with that of in- 
vasion. These implantations may spread by growth, 
-by continuity and, possibly, by further implantations 
arising from the escape of menstrual blood from them, 
carrying some of the overlying epithelium with it. 


| 
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The portions of the intestinal tract most frequently 


iivolved are those usually found in the pelvis: as the 
sigmoid, rectum, appendix and terminal loop of the 
ileum In the twelve cases reported in this series, 
(he rectum and the sigmoid, including the epiploic ayp- 
pendages, and the mesentery of the latter were in- 
yolved in eight, the appendix in four, and the small 
‘niestine in two. In the eight instances of implanta- 
tions on the sigmoid and rectum, an ovarian hema- 
toma, With evidence of a previous perforation, wos 
situated in the left ovary in six; while in the four in- 
stunces of implantation on the appendix, a similir 
hematoma Was situated in the right ovary in all four. 
This suggests that while the intestinal implantations 
from either ovary may be general in their pelvic dis- 
tribution, the portion of the intestinal tract normally 
situated near the ovary is more likely to be involved. 

The character of the intestinal lesions varies 
creatly, and they may be grouped as follows: 

1. Surface and superficial implantations. 

Implantations developing between adherent 
folds of peritoneum and other adherent. structures 
(pocketed implantations), best seen in the cul-de-sac 


between the posterior wall of the uterus and the. 


rectum, Which are often fused together. The surface 
of the adherent parts, which are exposed after separ- 
ating them, often have a characteristic “pitted” ap- 
pearance due to the exposure of endometrial tissue in 
the pockets between the adhesions or in the deeper tis- 
sues of the organ involved. 

& The deep invasion of the underlying structure 


er organ: The tubules worm their way into the tis-. 


sues of the intestine; and this is often associated 
with a marked hypertrophy of the surrounding coi- 
nective tissue and muscle. Many varieties of endo- 
tnetrial tissue and its derivatives may be found, in- 
cluding glands and tubules with and without a charac- 
teristic endometrial stroma, dilated tubules, miniature 
uterine cavities, hematomas and the invasion of lymph 
Vessels by endometrial polyps. 

As an implantation carcinoma these implantations 
may occur on any part of the intestine; its peritoneal 
surface, its mesentery and especially the epiploice ap- 
pendazes of the sigmoid. The latter may serve as a 
portal of entry to the deeper tissues of the wall of 
the intestine, 

The intestinal lesions are often only of histologic 
interest and do not give rise to any symptoms. In 
other cases the lumen of the intestine is encroached 
upon by indentations, by hypertrophy of its walls, and 
by hematomas; the latter may become larger during 
menstruation so that symptoms of obstruction may 
only occur or be more marked at that time. 

The operative treatment of intestinal adenoma of 
endometrial type is at present an unsettled problem. 
My own reaction, at present, on finding what appears 
to be an intestinal lesion is to examine carefully the 
surface of the intestine for dots and areas due to 
hemorrhage, to look for other implantations in the 
pelvis, and most important of all to examine care- 
fully the ovaries for any sign of a hematoma with 
evidence of a previous perforation, bearing in mind 
that it may be very small and is most frequently situ- 
ated on the lateral or the under surface of the ovary. 
If the evidence found indicates an adenoma of endo- 
metrial type I do not disturb the intestinal lesion, ex- 
cept as it may be easily removed for histologic 
study, but deal with the pelvic organs as their con- 
dition requires. Conservative ovarian surgery in 
these cases leaves behind a possible source of more 
implantations, and apparently retained ovarian tis- 
sue Inay sometimes stimulate the growth of the im- 
plantations which have not been removed. 

Intestinal adenoma of endometria! type is a com- 
mon condition occurring in more than one half of the 
cases with ectopic endometrial adenomas and the 
latter may be found in from 10 to 20 per cent. of 
women between 30 years of age and the menopause, 
Who require an abdominal operation for some disease 
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of the pelvie organs. On account of its frequeney, 
jathologic interest and clinical importance, it de- 
<erves a greater recognition than has been accorded 
it in the past. 

[E. 


Pik AUTOTRANSPLANTATION oF ENDOMETRIAL TISSUE 
IN THE 

Jaconson, (Archives of Surgery, Sept., 1922) 
Writes as follows: 

It has been demonstrated in this series of experi- 
ments that endometrial tissue transplanted into the 
ovary and pelvie fat of the same animal will grow 
for as long as seventy days and probably much longer. 
Adenoma-like growths and multilocular cysts, which, 
histologically, show much similarity to “ovarian” 
eysts-adenomas of women, are produced. Under the 
intluence of pregnancy, a more rapid epithelial growth 
-eceurs, with the production of a papillary “eyst- 
adenoma” which has some of the characteristics of a 
malignant growth, <All of these observations are in 
agreement With Sampson's explanation of adenomas 
of the endometrial type which are found in the ovary, 
in the cul-de-sac, adherent to and invading the appen- 
dix, intestine, reetum, oviduet and uterus, and which 
apparently arise from ectopic epithelium discharged 
into the pelvis through the fimbriated end of the 
oviduet, this epithelium coming either from the uterus 
or the oviduct or from both. 

HW. 


PREOPERATIVE TREATMENT OF MALIGNANT TUMORS OF 
THE Rapium. 


A. and Braascu, W. F. (Archives of 
Survery, Sept.. 1922).—These authors write as foel- 
lows: 

Radium rays administered in small amounts defi- 
nitely destroy the proliferative power of living cells. 
The activity of the cell is lessened, and it passes 
through a quiescent stage from which it gradually re- 
covers as the effects of the radium wear off. In many 
cases, there is destruction of the nuclei which is ac- 
companied by an atypical cell growth and vasculari- 
zation, and later by fibrosis. 

At the Mayo Clinic, the flat, intilereting, rapidly 
recurring type of bladder tumor is exposed to 
radium before operation in an effort to reduce the 
activity of the malignant cells and prevent operative 
‘transplants and early postoperative recurrences, 
Tubes of radium emanation are inserted through the 
direct cystoscope into the substance of the tumor, 
which later is removed surgically. Specimens for his- 
tologie study are removed from the tumor before 
irradiation, and their histologic structure is later com- 
pared with that of the surgically removed area. In 
the majority of cases, there is a marked reduction in 
| the size of the tumor, with a widespread and con- 
stricting fibrosis. HW. R.J 


‘PRIMARY SQuAMOUS-CELL CARCINOMA OF THE KIDNEY 
| AS A SEQUEL oF RENAL CALCULL 


H. G. (Arehires of Surgery, Sept. 1922) 
writes as follows: 

The formation of keratinizing squamous-cell car- 
cinoma in the renal pelvis is a rare occurrence. In 
the case reported, which is of this sort, the metaplasia 
of the transitional epithelium to the squamous form 
was apparently the result of chronie irritation from 
renal concretions, fk. 


RETITROSCOPIC FINDINGS IN FUNCTIONAL DISORDERS 
or THE TRACT. 


Worrarsr, A. L. (Journal of Urology, March, 
1922) writes: 


t 

= 
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Fifty consecutive cases were selected, having well- 
detined clinical symptoms, which can be placed in one 
of the three groups just mentioned. 

The conclusions drawn are: 

1. Funetional disturbances of the genito-urinary 
tract are invariably associated with pathologic lesions 
in the posterior urethra. 

2. These lesions usually involve both the 
tanum and the urethral canal behind it, 
also the internal sphincter. 

3. When the urine is hyperacid, urinary frequency 
is likely to be the predominating symptom. 

4. In (4% of cases, in this series, there was no 
history of previous gonococeal infection. 

5. Excessive masturbation, prolonged sexual ex- 
citement without gratification, and withdrawal (coitus 
interruptus) practiced for long periods seem to be 
the etiologic factors in the nongonorrheal cases. 

G. Whatever the etiologic factor may be, the re- 
sulting functional disturbance does not follow any 


verumon- 
occasionally 


specified type: and there is no apparent correlation | using a large-sized Braasch cystocope, No. 


between the clinical phenomena and the urethroscopic — 
pieture. 


7. Sexual neurasthenia, so called, is a misnomer; it 


should be considered an aggregation of more or less | 


serious disorders involving one or more functions of 
the genito-urinary tract and associated with definite 
pathelogic lesions in the prostate and seminal vesicles 


umentaniun and posterior urethra. 

Ss. Every case of functional disorder referable to 
the genitourinary tract should be subjected to thor- 
euch study and examination through the urethroscope. 

[B.D 


Tie Use or tiie FREQUENCY CURRENT IN THE 
TREATMENT oF LESIONS OF THE Deer U 


Youne, Th 
1922), writes: 

The lesions of the urethra posterior to the cut-off 
muscle are: 

1. An inflammatory overgrowth of the mucous 
membrane which may take the form, (a) of a gener- 
alized hypertrophy of the mucosa throwing it into 
rather coarse folds and rugae, or (b) the more local- 
ized hypertrophies known as polyps. Often both con- 
ditions are present, 

2. Granular areas, 


McCiure (Journal of lt rologu, March, 


fairly well localized but not 
sharply outlined as a rule. In long-standing cases 
these may have undergone a rather exuberant pro- 
liferation, giving rise to a sort of tumor, a granuloma. 
Papillomata are very uncommon in the deep urethra. 

+. Small sinuses running out of the deep urethre 
into the substance of the prostate are very common, 
and should always be carefully looked for. These ean 
be lightly cauterized with a Bugbee fulzurating elee- 
trode, 

Varicose veins sometimes occur in the deep urethra. 

These lesions can be controlled by high frequency 
eurrent applied with great accuracy under eontrol 
of the eve, 

The paper concludes with a method of fulgurating 
offending prostatic lobes. D. W.] 


Tyres or Nepiniris Leap ro 


Foster, BB. (Journal 
122). writes: 

Confining ourselves strictly to facts. we have evi- 
dence at present only that uremia in any of its forms 
is a result of impaired renal function; this modicum 
of evidence is always procurable. Furthermore, that 
the degree of impairment is directly proportionate to 
the number of renal elements (tubule and glomer- 
ulus) that are damaged seems quite probable, al- 
though not established. We should find then the solu- 
tion to our query concerning the uremia producing 
type of nephritis not in a type, but rather in a degree 


of Urology. March, 


| 


of severity, not a qualitative, but a quantitative re 
lation. [B.D 


Dray, 
writes: 

A summary of the various methods of removing for- 
eign bodies from the male bladder. The variety of 
foreign bodies found is,—chewing gum, paratiin, 
broken-off pencils, small irrigating nozzle, hairpins, 
and hatpins; any of the above may be more or less 
encrusted with urinary salts, depending on the length 
of tire they have been in the bladder. 

A small lithotrite, where the female blade has no 
fenestrum, but is cupped and so blunt that no injury 
is done to the bladder mucosa, is very satisfactory. 

Employment of cystoscopic forceps through the oper- 
ating cystoscope may be successful. 

An oval-shaped stone was removed by the author, 
25 Char- 
riere. Through the catheter guide in the cystoscope 
Wits introduced an alligator forceps. [B. Db. 


(Journal of Urology, Mareh, W922), 


Atropuic PYELONEPIIRITIS, 


Braascu, W. (Journal of Crology, April, 122). 


Writes: 
and reflected in the urethroscopic picture of the ver- | 


I’'velonephritis is, as a rule, not regarded as a surgi- 


cal disease of the kidney for two reasons: (1) acute 


ment. 


infections usually resolve spontaneously, and = (2) 
chronic infections are almost always bilateral and 


respond in greater or lesser degree to medical treat- 
Unilateral pyelonephritis, which does not re- 
spond to medical treatment, becomes a surgical con- 
dition and usually demands nephrectomy. 

Atrophic pyelonephritis is distinguishable from 
chronic bilateral pyelonephritis; in the former the 
urinary symptoms are less severe and are usually not 
progressive: the pain is unilateral and may be more 
severe and is frequently accompanied by evidences of 
acute renal infection. 

Atrophic in contrast to bilateral pyelonephritis, the 
bladder is usually found on cystoscopy to be involved 
only to a moderate extent or not at all. The phenolsul- 
phonephthalein test is of great clinical significance as 
it usually is markedly diminished on affected side and 
the other side will usually show increase. In bilateral 
the function is usually diminished on both sides. 

The differential is pelvic reduplication—-wide stric- 
ture of the lower ureter, chronic renal tuberculosis. 

The etiology is probably a primary aseptic infarct. 

Operation gives relief. In the 2S cases reported in 
this paper all but one was markedly relieved. 


CONCERNING THE Errect OF SALINE PURGATIVES ON 
THE ABSORPTION AND EXCRETION OF PHENOLSULPIIO- 
NEPUTHALEIN. 


Macut, Davip I. (Journal of Urology, April, 122). 
writes: 

In experiments on dogs the output of phenolsul- 
phonephthalein is decreased by one-half, when a solu 
tion of sodium sulphate or a magnesium sulphate (s 
administered at time of giving drug. The same exper: 
ment Was repeated, but the dye was given intramus- 
cularly rather than orally, and again the output was 
markedly retarded. Tests were then made on loops 
of intestines, jejunum, and the results showed he loop 
containing the saline purgative retained much greater 
quantity of dye. 

The author then tried salines on himself and seme 
colleagues and all showed retarded output when takine 
salines. It appears probable that osmotic phenomen: 
and an increased concentration of the blood play the 
principal part. 

The tests on man are few, and further experiments 
must be carried out as this is only a preliminary 
report. [B. D. W.) 
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THE STUDY OF MATERNAL MORTALITY. 


The committee appointed for the purpose of 


studying the faetors involved in maternal and 


infant mortality has been at work analyzing the. 


returns filed at the State Tlouse. A) question- 


naire has been sent to every physician whose_ 


name appears on the death certificate, asking 
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has to in some localities, 

While still others suspect that meddlesome mid- 

ifery and resort to uncalled-for operations may 
have some influence. 

It is generally conceded that the practice of 

obstetries by well trained and judicious ae- 

coucheurs is securing better results than ever 


before in the history of medicine and since state 


registration is gradually eliminating the less 
well qualified doetors, the average service should 
be better. Some published statistics seem to 
indicate that we have passed the peak of rela- 
tive mortality and there is hope that future 
records will demonstrate this expected improve- 
ment, 

There is, however, a logical contention that 
the conditions of modern life do not, in some 
instances, fit women for the responsibilities of 
maternity and that because of impaired vitality 
there may be less resistanes to sepsis and greater 
danger of toxemia among parturient and preg- 
nant women. 

It has been contended that the development 
of surgical technie and aseptic precautions have 
led to an undue dependence on some operative 
procedures. This may be an open question 
and eall for some authoritative opinion, and 
although it is too early to speak definitely on 
this phase of obstetric practice, the rule adopted 
by some hospitals in requiring competent con- 
sultation before resort to major operations in 
obstetric cases, seems to indicate that the fear 
exists in some minds that enthusiastic operators 
need some restraining supervision. 

These are all matters of concern to the medical 
profession and in order to arrive at logical con- 
clusions, physicians should contribute the faets 
under observation. The Committee of the 
Massachusetts Medical Society and the Massa- 
chusetts Homeopathic Medical Society, respeet- 
fully solicits the assistance of physicians in this 
state, in the study now being made. 


for information relating to the antenatal condi-. 


tions and the circumstances attending maternal 
deaths, 

lt is gratifying to find that a large proportion 
of the physicians appealed to have shown a spirit 
of eodperation for which the societies repre- 
ented on the committee should be thankful. 
There are, however, some who have not taken the 


trouble to reply and the committee would eall 1 


the attention of the profession to the importance 
of this study and the obligation which the pro- 
fession of medicine imposes on its members to 
add to the common knowledge relating to the 
causes of death under investigation. 

This study has not been prosecuted with the 
purpose of finding opportunities for criticising 
any practitioner, but rather to ascertain the 
reason for these casualties, if possible. Several 
eminent men have interpreted the facts as in- 
dicating lack of understanding of the basic 
principles of hygiene by the laity and failure to 
secure early medical supervision and assistance ; 
others have felt that the practice of midwives 


THE PRACTICE OF MEDICINE BY TILE 
CLERGY. 

Accorpine to Dr. Egbert Il. Grandin of New 
York, a movement has been inaugurated for the 
purpose of legalizing an alleged method of cur- 
ing disease by the laying on of hands according 
to the methods employ ed by Mr. Hickson. 

The champion of this movement is the Bishop 
of New York. He is reported to have given Mr. 
Hickson every opportunity to demonstrate his 
methods when he, the Bishop, was Rector of 
Trinity Church. If this report is true it is 
time for the medical profession to put aside its 
conservative attitude and take the field in a 
campaign of opposition to any plan which seeks 
to deceive the people. Physicians have been re- 
luctant to enter upon any controversy involving 
the application of religious faith in the cure of 
disease through mysticism, for physicians as a 
class share with the great majority of mankind 


CHANNING FROTHINGHaM, M.D. 
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a profound respect for true religion and so far 
as religious teaching and practice are applied to 
the spiritual and moral nature, extend encour- 
agement and support. But the profession as a 
holy understanding the behavior of those dis- 
eases Which have a recognized pathology, would 
resent the impious assumption that the operation 
of natural laws can be suspended by methods 
which appeal to the emotions rather than to 
reason. If it could be shown that the Deity is 
disposed to suspend the known laws of disease, 
physicians would forsake their arduous tasks 
and enter the orders of the Church, but expe- 
rience has demonstrated that certain diseases are 
inexorable and do not respond in any great de- 
gree to the mental or moral attitude of the suf- 
ferer. It is, of course, generally conceded that 
functional conditions can be materially modified 
or a cure effected through changing the mental 
attitude. If this phase of treatment is recog- 
nized and given its proper application, the 
psychic effects of good counsel and the encour- 
agement extended by a dominating personality 
have their proper places. 

Some years ago, the movement in’ Boston 
which had for its objective the bettering of 
physical and mental disorders logically em- 
ploved medicine as its coadjutor and whenever it 
was found that an organic disease was suspected 
a physician's advice was sought. This latter 
movement Was misinterpreted and criticised. It 
did not seem to accomplish all that was expected 
of it by its supporters, although the motives 
were good and the practice free from unsound 
methods. 

It is still in operation and endorsed by 
physicians and patients. It is respeetfully sug- 
gested that Dr. Grandin is in error in placing 
this local effort in the same class with the plan 
advocated by the Bishop of New York. 

In distinetion to the Boston movement many 
theories and practices relating to morbid eon- 
dition which have been exploited from time to 
time, unless founded on seientific knowledge and 
applied by competent physicians have been 
abandoned. The heetie flush of over-enthusiasm 
has too often preeeded dissolution. 

The clergy will hold their position of influence 
so long as they deal with the problems of ethies 
and religion, but diseased minds. as well as 
bodies, must in the end be presided over by 
painstaking and competent physicians. The 
people must beware of false teachers. even 
though they are in high places. 


PLOTTING DEATH RATES. 


IN the Public Health Reports for August 18, 
1922, Professor George C. Whipple and Miss 
A. D. Hamblen present arguments for the use 
of semi-logarithmie charts for plotting death 
rates. The vertical scale is based on the log- 
arithms of the numbers from 1 to 10, with sub- 
divisions, and these repeat themselves, the dis- 


tances between 1 and 10, 10 and 100, and so on, 
being equal, the horizontal seale is arithmetica|, 
and therefore uniform. This plan is especially 
useful for long-time records, and the significance 
is more easily appreciated than when curves are 
shown on cross-section paper. Several illustra- 
tions are given, the interesting facts being that 
from 1851 to about 1890 the death rate in Mas- 
sachusetts rose slowly from 18 to nearly 20 per 
1000, then it began to go down, with some varia- 
tions, until 1921, when it reached 12 per 1000. 

The reason given for the change beginning 
with 1890 is the application of the science of 
bacteriology. for it was the employment of this 
science in water purification, sewage disposal, 
and the development and distribution of diph- 
theria antitoxin, and allied efforts, supplemented 
in about 1910 by pasteurization of milk, and 
other health measures, which may be regarded 
as the most important factor. Speaking of tuber- 
culosis, the statement is made that ‘‘one may 
almost venture to predict its future death rate,”’ 
for if the present decline continues, the death 
rate for this disease will be 38 in 1950, as com- 
pared with the present rate of 82 per 100,000, 

Typhoid fever, diphtheria, scarlet fever, and 
infant mortality show an encouraging diminu- 
tion. In contrast, the analyses show that the 
death rates from Bright’s disease, cancer and 
organic heart diseases are steadily increesing. 
The mortality from measles and whooping cough 
has not diminished, 

Several other matters of interest warrant 
eareful study by persons interested in statistics. 
Such analytical presentations convey encourage- 
ment in some directions, and furnish incentives 
for study of those diseases that are baffling. 


EDITORIAL NOTE, 


In another column of this number of the 
JOURNAL appears the Program of Meetings of 
the Suffolk District Medical Society for 1922- 
23. 

There will be an opportunity to hear some of 
the foremost medical men in this country. The 
subjeets of the meetings are quite different from 
the subjects usually presented. Every member 
of Suffolk District owes it to himself, as well 
as to the Society, to attend as many of these 
meetings as possible. 


NEWS ITEMS. 


ANNOUNCEMENT OF Dr. Curistian.—Dr. 
Henry A. Christian begs leave to announce that, 
having arranged to curtail the time devoted by 
him to teaching work in the Harvard Medical 
School, he will resume consultation work in in- 
ternal medicine on October 1, 1922. Patients 
will be seen also by appointment in his office at 
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1: tuberenlosis, 2. 


Hun tington Avenue and Franeis Street Be 15. at 8.15 P. M. 
P ients requiring special study ean be admitte’ Or. Geo. Mo A nat nm Claesifvine 
» Peter Bent Brigham Hospital for observa. 4 r Cardiacs, a synopsis of wi may be found 
n. Dr. ‘yrus C. Sturgis will be associated en 
Work, ALS. Levine of Peter Bent Brigham 
Week's Deatn Rate in Bostros —Du ring Meter 
week ending Sept. 9, 1922. the number of deaths At the business meeting es os 
eonorted was 168. against 161 last vear. with po nted_ consisting of Drs. Shannahan. J. 
rate of 11.3 against 11.08 last vear. There wer Ward, Ellison, Hurd. and MeNa - 
33 deaths under one vear of age, against 26 le~ 
inal ’ . the A. M. A. ¢ s for the members aut 
The number of eases of principal reportal 
3+ tubereulosis. Worcester Nort! ict Society and meet with 
Ineh nded in the above were the following cases Vetober, 
of non-r sidents:; diphtheria. 5; searlet fever. 2; CLASSIFYING OUR CARDIACS. 
Total deaths from these diseases were: diph- 
theria, 4: whooping 2: tubereulosis, 12. SHUPTHESS OF SWEMING OL the legs, Pre- 
Included in the above were the following eases eh 
_— in two groups, functional and organic heart dis- 


The functional cases, whic 


more common, may be divide 


oy 
ine 


nto five groups, 


kN Hat ail \ | Constitutionally Inferior. 2) Emotionally 
Association will hold its monthly meeting Neurotics. 4. Neurological 


th: 
ber O. Theme: 


lors. M. B. Hodski 
+. M. Birnie, and 


Springteld 


Bever.y Hosprran is the 


program of the 
Beverly Hospital 
4. m.: 


Specimens of extrauterine pregnancies. 


Panereatitis. 


Appendicitis. aeute. 
Tumor ot the lowe 


toneal —- weight 
Tumor of abdom 


diagnosis—retroperitoneal sarcoma. 
Diabetie gangrene. 
Intestinal obstruetion. 
Carcinoma of sigmoid. poor, 


Fracture of skull. 
Fracture of skull. 
Fracture of skull. 
Fraeture of skull. 


Traumatic cerebral hemorrhage. 


WORCESTE 


Academy of Medicine. Oeto- 
Spinal Puneture. Speakers: add the Tachyeardia of Hyperthyroidism 
Ns, N. Kilburn, 8. D. Davis. shese groups. 

H. 8. Cleveland. 1. The constitutionally inferior complain of 
faintness, dizziness, shortness of breath and pal- 
pitation. The majority of them are young 
adults or adolescents. They are rather sickly 
monthly clinie held at the looking with thin undernourished bodies, blue 
on Tuesday, Sept. 19th. at cold hands, rapid pounding hearts with a systole 
thrill at the apex and with sweat running down 
from the axillae. They say they have been nerv- 
us and tired sinee childhood, or they have been 
told they have heart disease. They never hunted 
r abdomen. lipoma, retroperi- or fished or played football or hoekey and they 
10 Ibs, never knocked a home run. They left school at 
en (in child): pre-operative an early age and a low grade. Their tirst job 
vas too hard. They kept getting easier ones. 
They are bell boys, or timekeepers, or chauffeurs, 
or they run elevators. Their family history is 
Parents died young. or are not very well. 
On physical examination we may tind a systolie 
murmur at the apex. It varies with the phase 
of respiration. There is no enlargement of the 
heart and there is no history of rheumatie fever. 
The heart rate will slow up on stooping. There 
may be an impure first sound at the apex sugges- 
tive of a presystolie murmur, but it will clear up 
on inhaling a pearl of amyl nitrite. 

2. The emotionally sensitive are healthier 
looking. Their past history is better, but they 
are easily upset and they break down under 
severe mental strain. They complain of short- 
ness of breath and weak spells. In the Army 
they became the cases of shell shock. Their 
physieal findings are about the same as the con- 


Physical Strain. and | think we 


Miscellany. 


R DISTRICT MEDICAL 
SOCIETY. 


Tne first regular meeting of the Worcester 
District Medical Society was held in the rooms 
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stitutionally inferior. They improve under a 
change of surroundings and rest. 

3. The neurotics complain of faintness. They 
vomit without cause, have hysterical attacks. 
They have long barrel-shaped chests. These 
cases are often taken for hyperthyroidism. They 
have the four cardinal symptoms —tachycardia, 
tremors, loss of weight. and struma. The only 
proof is the indefinite history of onset and basal 
metabolism: though these cases have no pep 
and the goiter eases are full of energy. The 
physieal findings in the heart are negative. 

4. Those with a neurological base have a his- 
tory of epilepsy, basal meningitis, encephalitis, 
or damage to the nervous system during infee- 
tion. 

5. Vhysieal strain. After an illness one is 
weak. The skeletal museles tire easily. One gets 
short of breath doing what he used to do without 
knowing he had a heart. In health the skeletal 
muscles will give out before the heart does. 
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‘digitalis. If he will limit his activities and not 


| 


use up his cardiae reserve, he can live much 
longer than the patient with mitral stenosis or 
aortic regurgitation. We have to remember in 
giving our prognosis that our diagnosis of mi- 
tral disease is not always confirmed by autopsy. 

Pericarditis is common, if watehed for. It is 
found most often by the medical student and the 
interne and the pathologist. It is easy to over- 
look as the friction rub may be present for only 
a short time, perhaps an hour or two, and the 
effusion may be very slight, not enough to cause 
mechanical embariassment. Perhaps it is just 
as well for the patrent that pericarditis is not 
discovered oftener, beeause when there is fluid, 
there is a temptation to aspirate, and generally 
the effusion will take care of itself. Pericard- 


itis may oceur in the course of rheumatic fever, 
generally following endocarditis, as shown by 


livperthyroidism might be spoken of here, as_ 


in its early stage the heart change is a fune- 
tional one, though later in life there is a nivovar- 
dial change and the patient comes under the 


frietion rub, or indistinet heart sounds, or in- 

crease in cardiac dullness, or it may oceur as a 

terminal thing, as shown by the pathologist. 
There may be structural change in the myoear- 


dium, chronic myocarditis, as shown by weak or 


group of organic hearts, or goiter heart which is_ 
by irregularities, 


a branch of the selerotice hearts. 
Patients with organic heart disease may be 


divided into two groups, the infectious and the. 


dewenerative or sclerotic. 


active and the inactive. That is those where 
the damage is being done and those where the 
heart structure has been damaged at some pre- 
vious time. These should really be called af- 
fected hearts rather than infected. We have 
had the infection, now we have the affection. The 
sear tissue is What is interfering with the work 
of the heart, and we are ealled upon to treat 
the patient for heart failure rather than for 
heart disease, 

It is easier to handle our heart cases if, as Dr. 
White suggests. we study them from three 
standpoints,—etiology, structural change and 
functional condition. If we group them as I 
have suggested, we have considered the etiology 
and it is wonderful how that clears up a case. 
Has the patient any reason for having heart dis- 
ease? If he has a reason, if he has had rheu- 
matic fever, has it produced any structural 
change’? If it has affeeted the endocardium 
there will a change in the heart sounds. There 
will be a murmur. If there is a diastolie mur- 
mur heard at the left border of the ster- 
num, or at the base, or at the apex, even 
though the murmur is heard only at the end 
of a forced expiration he has an aortic insuf- 
ficieney and the prognosis is not good. If he 
has a presystolie murmur and a failure of the 
congested type or auricular fibrillation. he 
has mitral stenosis and the prognosis is poor. 
If he has a systolie murmur at the apex and an 
enlarged heart and a history of infection. he has 
mitral insufficiency and the prognosis may not 
be very bad. as these eases respond to rest and 


exercise. 
Phey may also be divided into two groups, the | 


impure sounds, by limited field of activity, or 
by failure of the anginal or congestive type. or 


It is always quite worth our time to look for 
the cause of precordial pain, especially if it fol- 
We should note the character and 
distribution of the pain, and the aetion of the 
patient during the pain, and the effeet of nitro- 
glycerine. It is common to have pain in the left 
chest due to muscular strain or infeeted teeth, 
These are more apt to occur in young adults. 
After middle life it is safer to get an eleetro- 
cardiogram of any patient who complains of 
pain around the heart, and it is safer to give a 
guarded prognosis. 

The irregularities are divided by Lewis into 
seven classes, —sinus arrhythmia, heart bloek 
partial or complete, premature beats, par- 
oxysmal tachyeardia, aurieular flutter, aurieular 
fibrillation and pulsus alternans. 

In sinus arrhythmia the impulse arises in the 
s-a-node at irregular intervals. The auricular 
and ventricular complexes are normal but the 
rate is irregular. It is of no clinical signifi- 
eanee, At times it is impossible to diagnose 
sinus arrhythmia without the eleetrocardiogram. 

In heart block there is a defective conduction 
of the impulse from the auricle to the ventricle. 
It may be a delayed conduction or it may be 
eut off entirely, The three common causes of 
heart block are sclerosis, inflammation, and dligi- 
talis. The electrocardiogram is a great help in 
differentiating heart block from premature beats, 
and from bradyeardia and from a slow auricular 
fibrillation. 

In paroxysmal tachyeardia the impulse arises 
in the annular wall node at an abnormally high 
rate. The attacks begin and end abruptly. The 
main point in diagnosing paroxysmal tachyear- 
dia is that the rate does not change from min- 
ute tO minute or with exertion or change of 
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position. As Dr. Levine has shown, the rate 
should not vary more than two beats per min- 
ute. That allows for the error in counting. 
There is no treatment except pressure on the 
vagus. The patient may stop the attack himself 
by holding the breath, stooping or vomiting. 
Auricular flutter is a condition in which the 
auricle beats regularly at a very rapid rate, from 
200 to 321 a minute. It is practicaliy impossible 
to detect flutter without the electrocardiogram. | 
We may suspect it when a patient with a mod- 
erately rapid pulse has symptoms that are too— 
severe for our clinieal findings. If we give digi-. 


talis in large doses till we get a slower rate and 


fibrillation, and then withdraw it and get a 


normal rhythm we may be quite sure that we! 


had flutter. 
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before giving small doses of 606. We can al- 


ways give an unfavorable prognosis. 

As to the treatment of heart failure—one may 
have heart disease for years and not know it un- 
less he has been told about it, and when a heart 
is unable to sustain one at the level at which 
he is accustomed to live, he has heart failure 
with shortness of breath, edema, cyanosis and 


orthopnoea, or he has precordial pain. 


If the failure is of the congestive type we 
preseribe rest and digitalis, and a limited field 
of activity. 

Digitalis is not given because there is a mur- 
mur, but beeause the heart is not able to do its 
work without help. There is one murmur that 

is an indication for digitalis and that is the sys- 
tolic murmur of a relative mitral insufficiency. 


In auricular fibrillation some part of the auricle As the patient becomes digitalized the heart be- 
is constantly contracting, but the movement as a Coles smaller and the murmur disappears, 


whole is more or less ineoérdinate. The pulse is | 


totally irregular. If the rate is over 100 there 
are some beats that do not go through to the 
radial and we have a pulse deficit. [f the rate 
is increased by exercise or fever the irregularity 
decreases With increase of rate. The prognosis 
depends on the rate at which we are able to hold 
the heart with digitalis, and on the effect of 
quinidine. JA patient with fibrillation of the 
congestive type should be given rest in bed with 
digitalis in full doses. If the fibrillation per- 
Sists after he is digitalized, as shown by the 
chanee in the shape of the 'T wave or as shown by 
the clinical improvement, or the coupled beat or 
the vomiting, he may be given quinidine, 
Apparently we have in quinidine a very valu- 
ible romedy for auricular fibrillation, 
perionee at the City Hospital has been about the 
sitic as reported by others. We help about half 
of the cases—some of them for only a day or two, 
solve For a much longer period. We are inclined 
to th nk that quinidine is indieated and gives the 
best results in eases of short duration, where the 
Irregularity is a cause of discomfort, either from 
hear failure or from its mental effect. The pa- 
tient should be kept in bed and watehed very 
eareuily. It is better to have the patient in the 
hos) tal where the effect of the quinidine can be 
up with the eleetrocardiogram. 
_ Siurses should be given a stethoscope. It is 
lnpossible te get the heart rate of a fibrillation 


by ‘oo radial pulse. 

Ponts with cardio-vascular syphilis come to 
ts sen they are in the late forties or early 
fit. They complain of precordial pain and 
of breath. Dr. Levine has found that 


Syphilis attacks the aorta rather than the myo- 
ear tim. They have a diastolic and perhaps a to 


am ro murmur at the base. The Wassermann 


Is always positive. They should have a 7-foot 
Syphilitie heart disease differs from rheu- 
| in that the disease is progressive. The ae- 
live process is going steadily on. Our only hope 


: “he able to stop it. We cannot restore the 
art) 


bet 


plat 
Mia 


sed tissue. IT think that it is considered 
“' treatment to give the iodides and mereury 


Our ex-. 


If digitalis is indieated, it should be given in 
sufficiently large doses to get its full therapeutic 
effect. It is better to use a preparation with 
which you are familiar, and which has given you 
results before. Then if you do not relieve your 
patient it is because you are not giving a large 
enough dose. Now and then you will find a pa- 
tient in whom you get your toxic effect before 
you get your therapeutie effect. In these cases 
you have to depend on rest. 

Heart disease should be prevented rather than 
treated, If we ean prevent rheumatic fever by 
removing the foci of infection, or if we treat 
| rheumatic fever with full doses of salicylates, 
and long convalescence, we will lessen the num- 
ber of rheumatic hearts. 

Important points in appraising a heart case 
(1) etiology, personal history, rheumatic. 
lnetic or sclerotic. (2) struetural damage done, 
‘valve lesions, size of heart, ete. (3) Funetional 
state, amount of work that causes discomfort. 


are: 


THE COURSE OF HUMAN DESTINY. 

The Yale University Press is sending a cireu- 
lar through the mail setting forth the opinions 
held by Ellsworth Huntington, Researeh Pro- 
fessor of Geography in Yale University. He 
endorses the attitude of astrologers of old, who 
told the people that stars control human destiny. 
Dr. Huntington’s assertions are founded on his 
explorations in Western Asia, supported by sub- 
sequent investigations in Mexico and Central 
America. From these observations he asserts 
that there is a definitely established fact of re- 
lationship between climate and human progress. 

He will bring out in a book, entitled ‘‘Climate 
Changes: Their Nature and Causes,’’ the 
theory that our climate is controlled by the sun 
spots. which are the result of conjunction of the 
planets and the approach of stars. 

Charts have been made of the positions of the 
stars over a period of 140,000 years, 70,000 
years in the past and 70,000 years in the fu- 
ture. Past history, it is claimed, shows that 


| 
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events of the past correspond with certain posi- 
tions of the heavenly bodies. and since astron- 
omy can plot the relation of these bodies in the 
future, coming events can be foretold. This is 
interesting, if true. 


 — + 


BOARD OF HEALTIL OF PORTLAND, ME. 


The annual report of the Board has come to 
hand and shows that the death rate for this eity 
is 14.39. Tubereulosis (all forms) shows a death 
rate of 71.8 per 100,000 population, cancer shows 
147.7, organie disease of the heart 155, pneu- 
monia and bronchitis 122.5, nephritis 125.8; 
deaths of infants under one year had a rate of 
58 per 1,000 live births. This Board has taken 
measures to study the possibility of the introdue- 
tion of plague by infected rats and has pre- 
sented in this report cogent reasons for the 
adoption of preventive meastires on our sea 
coast. Although 2.010 rodents taken in Portland 
were killed and examined at a cost of $1,990.18, 
no plague infected animals were found, but the 
prediction is made that the Atlantic sea coast 
will not long enjoy the present freedom from 
plague, 

The repert shows that the common problems 
of preventive medicine are being efficiently dealt 
with in this city. 


WEEKLY HEALTIL INDEX. 

The Department of Commerce at Washington 
reports that telegraphic returns from 65. cities, 
with a population of 27,000,000, for the week 
ending September 9, indicate a mortality rate 
of 10.4 as against 10.7 for the corresponding 
month last vear. 

The highest rate (18.8) appears for Birming- 
ham, Ala., and the lowest (4.5) for Springfield, 
Mass. The highest infant mortality rate (15.4) 
is for Fall River, Mass., and the lowest for Salt 
Lake City, which reported no mortality. 

The mortality rates for June, July and Au- 
gust, of this vear, are lower than for the same 
period of last year. 


VISITS OF JAPANESE MEDICAL 
LEADERS TO AMERICA, 


Some of the most eminent physicians and 
surgeons of Japan will visit the United States 
and Canada, probably next spring, in response 
to an invitation from Dr. George E. Vineent. 
president of the Rockefeller Foundation, which 
has been aeeepted by the Minister of Edueation. 
According to the invitation from Dr. Vineent. 
the Japanese mission is to be composed of four 
or five of the medical leaders, and about three 
months will be spent in visiting the prineipal 


hospitals, universities, medical schools and other 
scientific centers there, during which time they 
are to be under the guidance of some leading 
medical men in the United States. As the guests 
of the Rockefeller Foundation, all the expenses 
will be met by the foundation. The selection of 
the mission is entrusted at the request of the 
Minister of Edueation to the Japanese Com- 
mittee for the Furtherance of Graduate Medieal 
Study in the United States, the ehairman of 
which is Baron Sakatani and which comprises 
eight or nine of the leading physicians and 
surgeons of the empire. The invitation will be 
only one result of a movement now under way 
to bring the medieal, surgical and scientifie pro- 
fessions of America and Japan closer together. 
The same result is also being sought by means 
of seholarships awarded Japanese doetors for 
graduate study in American universities. Three 
Japanese students are already in the United 
States on such seholarship. two given by the 
Rockefeller Foundation and one by the Mayo 
Foundation.—The Japan Medical World, 


THE PREVENTION OF PERITONEAL 
ADHESIONS. 

TakAsit Kebora, working in the Department 
of Surgery, Medical College of Kyushu Imperial 
University, Japan, claims to have demonstrated 
the value of papain in preventing peritoneal 
adhesions. Ile first produeed peritoneal ad- 
hesions by irritating certain parts of the peri- 
toneum and then used control animals sub- 
jected io ‘he same treatment but applying solu- 
tions of papain to the irritated areas. His con- 
clusions are as follows: 

1. The local application of one hundred to 
two hundred thousand times dilutions of Koktol 
in physiological salt solution satisfactorily pre- 
vented the peritoneal adhesions in animal ex- 
periments, 

2. Koktol has no toxie action with the doses 
used. 

53. Koktol in powder form is not deteriorated 
at dry heat of 100 ¢. for sterilization. 

4. Applications of Koktol solution at the 
points of anastomosis of the gastro-intestinal 
tract do not prevent from adhesion and healing 
of the wounds. However, the abnormal adhe- 
sions around the wounds were prevented by the 
applications. (Koktol is papain.) 


BELGIUM AND THE VENEREAL MENACE. 


THe National Council for Combating Venerea! 
Diseases, London, states that during the war and 
the German occupation of Belgium, venereal 
disease spread in an alarming manner. The 
Government Board of Health has now worked 
out a new programme, with the codperation of 
existing health organizations. The principal 
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measures consist in the free distribution of sal- 
varsan and other drugs, the reinforcement of 
the sanitary staff and in the choice of specialists 
recognized by the Government to attend medical 
clinics and dispensaries. 

Since coercion has not been deemed advisable 
in Belgium, a National League for Combating 
Venereal Disease has been formed, and is work- 
ing with the help of these committees: medical, 
moral propaganda, and social assistance commit- 
tees. The activities of these committees are out- 
lined as follows: 


Mepicart,. Work.—Consists principally in 
It has been partly helped by the 


(a) 
treatment. 
Government. 

The League will have to build as many model 
dispensaries as possible, and invite all medical 
men to send their patients there for treatment. 

The League will have to complete the training 
of the doctors themselves concerning the treat- 
ment of venereal disease; it will have a member 
on the University Board, so that the teaching of 
these diseases will have the place that it requires 
in the programme of the courses, and be made 
compulsory; it will organize special courses for 
young doctors; it will see that new legislative 
measures will be taken without delay against 
quack treatment and false advertisements in the 
papers. 

Moran commission 
will spread the knowledge of venereal diseases 
through the whole country and indicate the best 
means to prevent them, and to cure them. 

This will be done by means of lectures, press 
articles, traets, pamphlets, posters, ete. 

Lectures will be organized all over the country. 

They will be given in a series of three, as we 
consider that one single leeture does not make a 
deep enough impression, 

One will be on syphilis, one on gonorrhoea, 
and one on either moral culture or social help. 
or combining both subjects. 

These lectures will vary according to the audi- 
ence: to the general publie, to medical students, 
to young men at universities, to boys before 
they leave college, to teachers, to soldiers and 
Offiecrs, to workmen, to women, and to parents. 

Nach member of the audience will be asked 
for ‘is name and address, so that pamphlets and 
trac » may be sent to him later on, which will 
keep iis interest awake on the subject. 

The leeturers will be either voluntary or paid 
by the League. 


SoctaL Work.—This commission will 
hel) the vietims of venereal diseases, especially 
Women and children, 

llomes, hostels, and maternity hospitals will 
be started as soon as possible for patients suf- 
fering from this disorder, eréches and ‘‘pou- 
ponniéres’’ for heredo-syphilitie children. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


491 


CHILDREN PAY THE PENALTY. 

Ir is most unfortunate that the children, who 
have nothing to say as to what means shall be 
used for their protection against the preventable 
(liseases, are, as a rule, the ones who pay the 
penalty for the misguided actions of those who 
are responsible for their proper care and pro- 
tection, 

And especially is this true in the case of the 
children of parents and guardians who are op- 
posed to vaccination as a means of protection 
against smallpox. Such children may be well 
termed the victims of anti-vaccination propa- 
ganda, 


or many years the history of outbreaks of 
smallpox has shown that those of the most seri- 
ous character have always occurred in communi- 
ties where anti-vaccination propaganda has been 
most effective. 

lor example, Dr. W. M. Dickie, Secretary of 
the California State Department of Health, tells 
us that there was a marked increase in the con- 
ventration of smallpox upon the age groups 
which have the highest proportion of unpro- 
tected persons. In support of this he presents 
some Statisties bearing upon this phase of small- 
pox ineidence in that state and covering the 
years from 1916 to 1921. These figures show 
that in 1916, 36.6 per cent. of the cases of small- 
pox oceurring in that year were of persons below 
fifteen vears of age. In 1921 this proportion had 
increased to 45.8 per cent. And then he adds 
that, as the number of unprotected children of 
school age increases through the opposition and 
influence of anti-vaccinationists to compulsory 
vaccination as a condition to school attendanee, 
the number of smallpox cases among the young 
also inereases. 

The following figures, prepared by Dr. Dickie, 
tell their own story and also fully support the 
contention that smallpox incidence is always 
highest among those unprotected by vaccination : 


Cases in Persons 
from 
5 to 14 Years 

*Year Total No. of Cases of Age 
1916 205 50 
1918 654 191 
1919 1,560 031 
1920 4,218 1,471 
1921 5,278 2,126 


*Data for 1917 not obtainable. 


It is also of interest to note that in 1920, 341 
of these cases were in children under five years 
of age, and in 1921, 392 eases under five. 

After a study of the above carefully compiled 
and authentie figures and the statements in eon- 
nection therewith, would it not be a wise thing 
to have your children properly vaccinated and 
thus protect them against this loathsome disease? 
—| aie School of Sanitary Instruction Bul- 
letin. 


THE LIMITED SELECTIVE EMBARGO ON! Dr, Reynolds happened to be passing the spot 
SYNTHETIC ORGANIC CHEMICALS| in his automobile when the janitor of the apart- 
AND MEDICINALS. ment building, who had been recently discharged 

and had been drinking, opened fire from the 

basement door on his employer and a policeman 
without warning. Seeing the two wounded men 
chemieal content act in order to give sufficient fall to the sidewalk, Dr. Reynolds sprang from 
time for a thorough study of rates of duty re- his car and ran to their assistance, calling to the 
quired to protect American industry along janitor not to fire again. The next shot killed |r. 
these lines. Reynolds instantly, while bending over one of 
If any physician is uncertain about the best the men, the entire charge lodging in his neck 
course to pursue, he will be aided in his con- and shoulder, ; : 
sideration of the subject by reference to the; Dr. Reynolds was born in Canton sixty-one 
editorial which appeared in the Journal of the| ears ago, and took his M.D. at Boston Univer- 

American Medical Association, August 12, 1922, sity School of Medicine in 1885. After taking 

post-graduate courses at Harvard Medical School 

and in Vienna, he settled in practice in his na- 
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AN appeal has been sent to physicians of 
America to use all proper influence with Con- 
gress to secure the continuance of the dye and 


es tive town, then moved to Dorchester and joined 

the Massachusetts Medical Society in 1889. He 

Obituaries. moved to Brookline in 1916 and had practised 

ian there since. He was examiner of the State Mu- 

NATHANIEL R. PERKINS. MD. tual Life Insurance Company and was active in 


‘ Masonic affairs. He is survived by his widow 
Dr. NaTHanten RoyaL Perkins, assistant see-| and one married daughter. 

retary of the Massachusetts Board of Registra- 
tion in Medicine, dropped dead in front of his 
home in Dorchester, September 22, 1922. 

He was born in Plainville, Vt.. Sept. 10, 1847, NOTICES. 

attended the Newbery Seminary and later the 

Hahnemann Medieal College in) Philadelphia, 
graduating from the Boston University School STATED MEBTENG CY THE COUNCH.. 

A stated meeting of the Council will be held in John 

s » ne . 
of Medicine in 1 ib, Ile settled in practice IN) Ware Ilall, Boston Medical Library, 8 The Fenway, 
Winchendon, moving to Dorchester in 1890. on Wednesday. Octobe » o'clock 
, vs on Wednesday, October 4, 1922, at 12 o'clock noon. 

where he had practised until the time of his) Business: 
death. He beeame a member of the Board of — 1. Report hd a on Membership and Fi- 
Registration in Medicine in 1902 and had) to Membership. 
2. Petitions for restoration to the privileges of fel- 
served continuously since. In he was @/jowship and reports of committees to consider such 
member of the legislature, representing the petitions. 
town of Winchendon. He was a Mason and a) 4 Appointment of Auditing Committee. 
member of the Massachusetts Homeopathie Med-| 4 Appointment of delegates to annual meeting of 
ical Society since 1880, er Society at Burlington, October 

Ile Is survived by his widow, one daughter, | >. Report of Committee on Membership and Fi- 
and a son, Dr. R. L. Perkins. of Harrisburg, Pa. nance. as toe Finance. 

Ile was always deeply interested in. the af-| 6. Report of Committee to draft petition to the Gen- 
fairs of that society having served as President, *T! Court for authority to hold a larger income. 
and on important committees. ile delivered the on meetings of New 
va bd last annual meeting as a member 8. Report of the delegation to the meeting of ‘he 
of the hoard of Registration in Medicine. He House of Delegates of the American Medical Asso- 
was interested in all matters which might be ciation at St. Louis. 
of assistance to reputable practitioners. With. " Report of the Committee on Public Health on 
these objects in view he was an ardent advocate | nitions of the terms: “public health nurse” snd 


f “functions of the publie health nurse.” 
of reci pro al lations between the States. Sinee 10. Appointment of assistants to the Committes of 
acting as assistant secretary he was ambitious Arrangements for the Annual Meeting in Pittstield, 
to develop the employment of practical methods, June T2 and 18, 1928. 
11. Jneidental Business. 


Wacrer L. Burracr. 
Neeretary 


| Boston, September 27, 1922. 
PHYSICIAN MURDERED WHILE GIVING | Councilors are reminded to sign one of the attend: 
FIRST AID ance books before the meeting. The Cotting Lunch 
Will be served in the Supper Room immediately {ter 
Dr. Henry Vose Reynoups of Brookline was. the meeting. 
shot and killed by a negro janitor in front of. teal : 
1768 Beacon Street. Brookline, while giving first SUFFOLK DISTRICT MEDICAL SOCIETY. 
aid to vietims of previous charges of the jani- MEETINGS FOR 1922-1923, 
tor’s double barrelled shotgun, on ithe evening Ocroner 18, 1922. Stated Meeting. 
of September 21, 1922. “Caesarean Section,” Dr. John O. Polak, of Brook- 
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BOOKS RECEIVED FOR REVIEW. 


The Jovrnan acknowledges the receipt of the fol- 
lowing books for review: 

Le Probleme du Cancer. 
Translated by Dr. Hertoghe. Vublished by 
pruyst, Louvain, and O. Doin, Paris. 481 pages. 

Aids to Bacteriology, By William Partridge 
lished by William Wood & Co. 276 pages. 

Manual of Physio-Therapeutics. By Thomas 
Luke. Vublished by Wm. Wood & Co. 480 
Price 86. 

Diseases of the Thyroid Gland, By Arthur FE. 


By W. 8S. Bainbridge. 


Davey 
pages, 


llertz- 


ler. Vublished by C. V. Mosby Co. 245 pages. | 
Price 

Ten Vost-Graduate Lectures. Various Authors. 
Preface by Rt. Hon. Sir Clifford Albutt. 


by Wm. Wood & Co. 216 pages. Vrice $3.50, 

General Medicine. Weaver, Brown, Preble, Sippy. 
Practical Medicine Series 1922, Volume 1. Published 
by Year Book Publishers. 715 pages. Vrice 

Mortality Statistics 1920. Bureau of the Census. 
pages. 

Crime, Its Causes and Treatment. By Clarence Dar- 
row. Published by Thomas Y. Crowell Co. 202 pages. 
Price $2.50 

Kompendium der topischen 
marksdiagnostik. von 


und Riichen- 
Published by 


Gehirn 
Robert Bing. 


Urban & Schwarzenberg, Berlin and Vienna. 242 
pages, Mk. 540. 

Obstetrics for Nurses, By Joseph Bo DeLee. Pub- 
lished by W. B. Saunders Co., Philadelphia, Pa, 925 
pages. Trice 

MARRIAGE 

The marriage is anneunceed of Dr. Richard HH. 
Miller of 402 Marlboro Street, Boston, to Miss Geor- 
gina Mary Jardine of Moncton, N. B. 


SOCIETY MEETINGS. 

A list of society meetings is herewith published. 
be changed om information furnished by 
aocieties, and will appear in each toue, 
and omission of names of many societies 
tion has not been furnished, although the 
information for publication. 
may accommodate many members of societies. Several physicians 
have spoken of the importance of having a schedule of meetings 
published so that arrangements may be made 
on dates which mav 4 comflict, 

be possible 


It may to adopt the custom of the publication 


notices of stated meetines in the Jores 


This list will 
the secretaries of the 
The incomplete details 
is because the informa- 
JournNAL has requested 


and if this is generally 


A. Uyst- 


Pub- 
S175. 


Published | 


Free publication of dates of meetings | 


for special meetings | 


oft (Date and 


The Springtield Academy of Medicine meets the second Tuesday of 
each month. Schedule of speakers includes the following names: 
Dr. Alexis Carrel, Dr. . B. Long, Dr. J. W Williams, Dr. W 
S. Thaver, and Dr. Barton Cooke, Hist. The date for each speaker 
has not been assigned. 

Middlesex North District:—Meetings Wednesday, 
1922; Wednesday, January 31, 1 

The four western districts plan to hold a joint meeting early in 
| October. 


Oetober 25, 


STATE, INTERSTATE AND NATIONA: SOCIRTIES. 


New Conrerence, Augusta, Maine.-— 
| September 28, 29 and 30. Sessions will be held at the State 
House. Headprarters at the Augusta House. 

Speakers: Dr. Arthur L. Wallace, Dr. Stephen 
J. Moshe V. Spencer, Miss Elena M. Crouch, Dr, Charles 
| Dunean. 

September 29. Speakers: Dr. E. O. Otis, Dr. R 

J. Pinckney, Basil G. Eaves, Dr. E. Kelley, Dr. 

September 30. Speaker: Dr. J. C. Cobb. 

At moon a modern health crusade cain on will be held at the 
Augusta Hotel. Speaker will be Harold W. 


. B. Kerr, Dr. 
E. D. Merrill. 


Massachusetts Medico-Legal Society will meet Wednesday, October 
4, 1922, at 2 P. M., at the Boston Medical Library. Ernest L. 
Hunt, 

Tuberculosis 


October, Boston Tuberculosis Association. 
Institute %, , a will be held on October 5 and 6 at the 
Massachusetts General Hospital, Bernice OW. Execu- 
tive Seeretary. 

The New England Seciety of Psychiatry will hold its next meeting 
on Ocober Sth, at the Connecticut State Hospital, Middletown, 
Connecticut. wes Dr. Walter Timme and Frankwood E. Wil- 
liams, New Vork Ci 

New England al Society, Wednesday, October 11, 
1922, at 3:30 Pp. M.. in os Skin Out- Patient Department, Massa- 
chusetts General Hospital, *. Guy Lane, Secretary. 

The Fifty-First Annual sete of the American 
Association will be held at Cleveland, Ohio, 
Heatquarters will be at Hotel Statler. 

The American Association of Oral and Plastic Surgeons will hold 
their anmual meeting at the Medical Library, Boston, on October 
20th and 21st 

Clinical Congress of the 
held in Boston, 


Public Health 
October 16-19, 1922. 


American College of Surgeons will be 
on October 23-27, 1922, Franklin H. Martin, 


Chicago, Director-General. 
Massachusetts Association of Boards of Wealth, October 26, 
1922, Boston, Mass., W. H. Allen, Mansfield, Mass., Secretary. 
New York and New Englam] Association Railway Surgeons 32nd 
Annual Meeting at New York City, October 28, 1922, Donald 
Guthrie, Sayre, Pa., Secretary, 


November, 1922. Massachusetts Society of Examining Physicians, 
(Date and place of meeting undecided), Hilbert F. Day, Secretary. 
National Cancer Week, November 12 to 


December, 1922. New England Dermatological Society Meeting, 
Wednesday, December 13, 1922, at 3.30 Pp. M., in the — Am- 
phitheatre, Boston City Hospital, C. Guy Lane, 


January, 1923. Massachusetts Society of Examining a 
(Date and place ‘undecided), Hilbert F. Day, Secretary. assachu- 
setts Association of Boards of Health, January 25, Anrual Meeting, 
Boston, W. H. Allen, Mansfield, Mass., Secretary, 


_ February, 1923. New England Dermatological Society Meeting, 
| February 14, 1923, at 3.30 Pp... in the Skin Out-Patient De 
ment, Massachusetts General Hospital, C, Guy Lane, Secretary. 

March, 1923. Massachusetts Society 
“lace undecided), Hilbert F. 


of Examining 
Day, Secretary. 


Physicians, 


understood, secretaries of societies could save time and expense, If | April, 1923. New England Dermatological Society Meeting, April 
general codperation can be secured this plan can be made perma- !1, at 3.30 Lhe Surgical Amphitheatre, thoston Cit) 
nent. | Hospital, (. Guy Lane, Secretary. Massachusetts Association of 
| Boards of April 26, 1928, Boston, W. HL Allen, Manstiel/, 

DISTRICT SOCIETIES. | Mass., Seeretar 

Barnstable District : ‘Hyannis,—November 3, 1922, February 2, | May, 1928. an husetts Society of ere egy | Physicians, (Date 
1923, (Annual Meeting)— May 4, 1923 hand place undecided). American Pediatr Society 

Bristol North, Bristol South, Barnstable and Plymouth Districts 31, June 1, and 2, 1923, at French Lick Springs Hotel, F 
will hold joint meetings sametime this fall. Lick, Carpenter, Secretary, 

Bristol South District —Fall River,-November 2, 1922, May 8, June, 1923. American Medical Assoeiation, San Francisco, sune 
1923. 25-29, 1923, Alexander R. Craig,* Chicago. Secretary. 
Medical Association: Springfield, October 5, Massachusetts Association be Health, July 

Essex North District Haverhill, (Semi-Annual Meeting)—Jan. : 
> pony Y. M. ©. A. Building, Lawrence, (Annual Meeting)—May | Deceased Sept. 2, 1922. 

, 23. 
Essex North, Essex South, Middlesex North and Middlesex South 

istricts will hold jo meetings Oetober 18. Place undecided, 
ii ty trict \\ ith Hampshire District in ke, it vu SINS O} OMISSLON AND COMMISSION. 
ur tive y in ! 

_ k District: Special Meeting at the Roxbury Sir Robert Jones says that medical sins of 

erect, Sebich and 1 omission and surgical sins of commission would 
ti \n ot speakers: Opes diseassion both be prevented by a closer affiliation of these 

1) ic States Meeting, Metober 18, 9 Combined eres it bri miches of the medieal profession. 

iv Marcel 19°? Annual Meeting, Anril 75 10°38 Medicine, } 


